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waterlogging... 


i “Meralluride sodium solution 

: (MERCUHYDRIN ) in 1 to 2 cc. doses 
I intramuscularly has been very 
effective and is not painful.”* In acute 
I congestive failure, MERCUHYDRIN 
characteristically curbs tissue 

\ inundation and relieves dyspnea, 
: orthopnea and cardiac asthma. 

! 

| 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F: Textbook of Medicine, ed. 8, 
Philadeiphia, W. B. Saunders Co., 

1951, p. 1065. 


— 
- 


44 
cade CH dure WC 
é LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 


! 
“ 
4 eee 
| 
is 
‘ 
re 
| 
I 
| 
| te 
| iy 
v 
= 


May, 1954 ADVERTISEMENTS 


A. Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction, 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

— facilities are afforded for recreational and occupational therapy, particularly out- 
oors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case, 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


ATTENTION 
Residents — Internes 


Are You Contemplating Entering Private Practice Soon? 


WE CAN EQUIP YOUR OFFICE COMPLETE. THE FOLLOWING 
ON DISPLAY... 


CONSULTATION ROOM FURNITURE DIAGNOSTIC EQUIPMENT 
EXAMINING & TREATMENT LABORATORY SUPPLIES 
SHORT WAVE DIATHERMY SURGICAL INSTRUMENTS 
SCIENTIFIC EQUIPMENT FRACTURE EQUIPMENT 


We invite you to our stores. Let our SPECIALLY TRAINED PERSONNEL 
help you make your selection. SEE what you BUY, BEFORE you BUY IT. 


VISIT US AT YOUR CONVENIENCE. WRITE, WIRE or TELEPHONE 
if you desire NIGHT or WEEKEND APPOINTMENT. 


Complete Stocks of HAMILTON, NU-TONE, NU-TREND and STEELTONE. 
We SERVICE what we SELL. Terms to suit everyone. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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BEFORE 

YOU TURN 

THIS PAGE 

PLEASE BEAR IN 

MIND THAT YOU 

CAN HELP YOUR 

BLUE CROSS-BLUE SHIELD» 

PLAN BY ADMITTING TO 

THE HOSPITAL ONLY PATIENTS 
WHO CANNOT BE TREATED AT 
HOME. HOSPITAL SAVING 
ASSOCIATION + CHAPEL HILL, N. C. 
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© among broad-spectrum antibiotics 


true broad-spectrum action 
against pneumococci, streptococct, 
staphylococci and other 
gram-positive and 

gram-negative pathogens 
unexcelled tolerance 

outstanding stability 


high blood levels quickly 
reached and maintained 

may often be effective 

where resistance or sensitivity 
precludes other forms of 
antibiotic therapy 


ra hydrochloride 


brand of tetracycline hydrochloride 


Tablets (sugar coated) 
250 mg., 100 mg., 50 mg, 


*Enylish, A. R., et al.: Antibiotics 
Annual (1953-1954), New York, Medical 
Encyclopedia, Inc., 1953, p. 70. 


636 LAKE SHORE DRIVE, CHICAGO 11, ILLINOI8& 
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Meats-in-a-Can 
and Kitchen-Cooked Meats... 


Comparative Nutritive Values 


venience, meats-in-a-can are advantageous 


From a practical dietary standpoint, 
meats-in-a-can— preserved by commercial 
canning —are nutritionally interchangeable 
with meats of like variety prepared in the 
home.! For taste appeal, for economy and 
“‘keeping’’ quality, and for household con- 


in many respects. 


As the comparative data here shown in- 
dicate, kitchen-prepared meats and similar 
meats-in-a-can are closely alike in the 
amounts of various nutrients they provide. 


COMPARATIVE COMPOSITION OF KITCHEN-COOKED AND COMMERCIAL-CANNED MEATS 
(Nutrient Amounts per 100 Grams) 


*Kitchen-Cooked **Canned  Kitchen-Cooked Canned Roast 
Ham? (Chopped, Cured) = Beef Round? Beef? 
Water 50% 50% 59% 60% 
___ Protein 21 Gm. 20 Gm. 27 Gm. 25 Gm. 
a (ether extract) 28 Gm. 20 Gm. 13 Gm. 13Gm. 
Niacin 4.0 mg. 4.3 mg. 5.5 mg. 42mg 
mk, Riboflavin 0.21 mg. 0.19 mg. 0.22 mg 0.23 mg. 
Thiamine 0.46 mg. 0.40 mg. 0.08 mg 0.02 mg. 


*Values after conversion from 42% to 50% water basis. 
**Values after conversion from 58.69% to 50% water basis. 


Experimental studies have shown that the 
processing which meats-in-a-can under- 
go leads to little if any greater vitamin 
losses than does home-cooking of similar 
outs of meat. In general, meats-in-a-can 
retain of their original vitamin content ap- 
proximately: 


60 to 80 per cent of thiamine 

90 to 100 per cent of riboflavin 

90 to 100 per cent of niacin 

80 per cent of biotin 

70 to 80 per cent of pantothenic acid.** 


During storage for customary periods, at 
usual warehouse temperatures, meats-in-a- 
can show little, if any, further vitamin loss 
except in thiamine. Even thiamine, a 
highly thermolabile vitamin, was 52 per 


1, Howe, P. E.: Foods of Animal Origin, Handbook of 
Nutrition, American Medical Association, ed. 2, Phila- 
delphia, The Blakiston Company, 1951, p. 637. 

2. Watt, B. K., and Merrill, A. L.: Agricultural Handbook 
No. 8, United’ States Department of Agriculture, 1950. 
3. Schweigert, B.S.; Bennett, B. A.; Marquette, M.; Scheid, 
H. E., and McBride, B. H.: Food Res, 17:56 (Jan.) 1952. 


cent retained in pork-in-a-can after ten 
months’ storage at 80° F. Retention of the 
vitamin was notably greater when the 
canned pork was stored at 38° F. 


Since meats-in-a-can are thoroughly 
cooked in processing, they may be con- 
sumed as purchased, merely warmed or 
mildly cooked. When the meat is moderately 
cooked in preparation for consumption, 
little or no further loss in vitamins need 
to occur. 

Recent studies show that meats-in-a-can 
are excellent sources of needed amino acids.® 
The 18 amino acids determined in these 
studies appeared in similar ratio and 
amounts in canned beef, pork, and lamb 
as in the respective fresh or home-cooked 
meats. 

4. Rice, E. E., and Robinson, H. E.: Am. J. Pub. Health 
34:587 (June) 1944. 

5. Schweigert, B. S.: Am. Meat Inst. Foundation, Circu- 
lar No. 8, Nov. 1953. 


6. Schweigert, B. S.; Bennett, B. A.; McBride, B. H., and 
Guthneck, B. T.: J. Am. Dietet. A. 28:23 (Jan.) 1952, 


The Seal of Acceptance denotes that the nutri- 


are acceptable to the Council on Foods and & 
Nutrition of the American Medical Association. “SEB. 


& 
tional statements made in this advertisement (==) 


American 
Main Office, Chicago ... Members Throughout the United States 


Meat Institute 
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Diastolic pressure reduced to level 


considered normal in one-quarter and to 


110 mm. Hg or less in one-third of 97 
patients receiving oral Apresoline for periods 
ranging from 3 months to 1 year or longer;! 


hypertension in which neurogenic or 
psychogenic mechanisms predominated 
most improved; patients with severe as well 
as moderate hypertension benefited. 


APRESOLINE LESSENS RETINAL 
ARTERIOLAR CONSTRICTION, 
RETINAL HEMORRHAGES * 


Lessening of retinal arteriolar constriction; 
disappearance of retinal hemorrhages; 
remittance of hypertensive headaches, 
giddiness, paresthesias, transient pareses, 
and encephalopathies; some 

evidence of improved mental alacrity. 


APRESOLINE INCREASES RENAL BLOOD FLOW 

Renal improvement less marked than cerebral improvement, but renal blood flow 
and filtration rate increased and hematuria and proteinuria remitted in some 
cases; hypertensive heart disease little improved and, in some cases, worsened. 
Side Effects: Side effects “minor, transient, or remediable” in most cases. 
Headache, gastrointestinal upset, periorbital and ankle edema, and a “grippe-like 
syndrome”’—involving malaise and muscle and joint pain (see note )—observed. 


Apresoline’ 


NOTE: Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment. 
Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp- 
toms are not likely to occur in patients who receive a daily dose of 400 mg. or less. 


FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division, 
CIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine 
hydrochloride ciBA) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg. 
tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of 
100 and 1000. 


1. TAYLOR, R. O., OUSTAN, H. P., CORCORAN, A. C., PAGE, 1. H.: ARCH. INT. MED, 90°734 (DEC.) 1952 


THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT); 
ILLUSTRATIONS FROM “‘THE FUNOUS OF THE EYE’: BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4135 (JULY) 1952. THESE ILLUSTRATIONS APE 
FOR DEMONSTRATION PURPOSES ONLY AND OO NOT REPRESENT APRESOLINE-TREATED PATIENTS 


APRESOLINE REDUCES DIASTOLIC PRESSURE 


NO LHOd3u 
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES 
The above photos show a case of allergic rhinitis before and 
after Pyribenzamine therapy. Many such cases have been 
reported in the literature. A few examples: Loveless and Dworin! 
found Pyribenzamine beneficial in 82% of 107 patients; 
Feinberg? noted relief in 82% of 254 cases; Gay and associates* 
in 76% of 51 cases; Arbesman and colleagues! in 84% of 

106 cases. In a later study Arbesman® rated Pyribenzamine one 
of ‘‘the most effective of all the drugs studied in allergic 
rhinitis. . . Side effects: It has been stated that “undesirable 
symptoms from the use of 50 to 100 mg. doses of Pyribenzamine 
were rarely of sufficient severity to interfere with its use.”'® 
Drowsiness, nausea, epigastric distress, vertigo and 


other side effects—rarely severe—may occur in some patients. 


CONTROLS PENICILLIN REACTIONS 
Pyribenzamine has been used successfully to control 

penicillin reactions—especially urticaria and itching. For example, 
Kesten? found that oral Pyribenzamine relieved or 

suppressed post-penicillin urticaria in 16 of 18 cases; she termed 
it ‘a most useful agent in allergic symptoms 

which follow the administration of antitoxin or penicillin.” 
RELIEVES ALLERGIC DERMATOSES 

Foster® reported good results with oral Pyribenzamine in 
patients with various allergic dermatoses. In another study® of 


241 such patients, Pyribenzamine was found effective. 
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PUBLISHED CLINICAL STUDIES 
SHOW THOUSANDS OF 


ALLERGIC PATIENTS 


RELIEVED BY 


Pyribenzamine 2)-nig. 
tablets now avatlable— 
Jor children and for adults 
who can be maintained 

on low dosage or 

who experience side effects 
from the usual dosage 


of -antibistamines 


Supplied: Pyribenzamine hydrochloride 25-mg. 

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg. 
Pyribenzamine citrate (equivalent to 20 mg. 
tripelennamine hydrochloride) per 4-ml. teaspoonful; 
Pyribenzamine hydrochloride solution (for 


parenteral use), 25 mg. per ml., in 1-ml. ampuls, 


NO 


Pyribenzamine 


PYRIBENZAMINE HYDROCH 


PYRIBENZAM 


NE CITR 


ORID 


AT 


TR 


ENNAM 


ENNAMINE 


NE + 


CITRATE 


CIBA 


CIBA 


REFERENCES 
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Davidson, N. S., Furstenberg, F. F., Herman, N. B., 
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For complete information on Pyribenzamine ask 


your CIBA representative or write Medical Service Division, 


CIBA Pharmaceut Products, Ir mmit, N. J 
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INCREASES PERIPHERAL BLOOD FLOW: 

Priscoline reported to be a valuable aid to conventional 
therapy in peripheral ischemia and its sequclae— 

pain, loss of function, ulceration, gangrene, other trophic 
manifestations; Priscoline most effective when vasospasm 
is prominent but may prove limb-saving even when 
vasospasm is minimal because it decreases vascular tone, 


promotes establishment of collateral circulation. 


MULTIPLE ACTION: 

Priscoline exerts direct vasodilating effect on vessel 
wall, blocks sympathetic nerves (probably at their 
terminations in vascular muscle), blocks vasoconstrictive 


action of circulating epinephrine-like substances. 


Side Effects: Certain side effects of 

Priscoline—"‘crawling”’ cutaneous sensation, 

chilliness with resultant gooseflesh 

or fecling of warmth—indicate attainment AGE 76. Arteriosclerotic 


of effective dosage level; occasionally 
reaction and marked intiam- 


tac hyc ardia, tingling, nausca mation; after administration 
. of oral Priscoline, 25 mg. 
and epigastric distress, slight hypotensive 
effect or slight rise in blood pressure week—increased thereafter to 
: 50 mg. four times daily— 
may be experienced, there is steady improvement, 


healing in eight weeks. 
No other medication used. 


riscoline 


FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative 
or write Medical Service Division, CIBA Pharmaceutical Products, Inc., 
Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride 
CIBA) 1s available as 25-mg. tablets (scored), bottles of 100 and 1000; 

elixir, 25 mg. per 4 ml., in pints; 10-ml, muluple-dose vials, 25 mg. per ml. 


Photographs and accompanying clinical data by courtesy of R. |. Lowenberg, M.D., 
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut. 


AGE 68. Arteriosclerosis 


obliterans cellulitis; sluggish 
response to saline dressings 
and procaine penicillin 
300,000 units daily; healing 
speeded by oral Priscoline, 


25 mg. four times daily 
for one week, 25 mg. every 
three hours thereafter; 

healing within six weeks. 
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how one 
CHLOR-TRIMETON 
REPETALB 
assures 8-12 hours’ sustained 


relief in hay fever 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 


AN 
\ 


1 <4 HOURS 12 


At 4'% hours disintegration of cores well 
underway —complete in four, beginning in 


Inner core still intact 2'2 hours after inges- 
tion of 6 special radiopaque Reretass* 
*Unretouched x-rays, two.* 


the REPETAB principle assures 
prolonged sustained relief with 
single dose convenience 


CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 


Repetass,® Repeat Action Tablets. 
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inieal advantages of rapid absorption, 


wide distribution in body tissues and Huds, Prompt 


response and excellent toleration, 


extensive experience of physicians in successfully 
treating many common infections due to susceptible 


gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, and protozoa, have 


\ \Brand of oxytetracycline 


as a broad- spectrum antibiotie*of choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


yp 
\ 
\ 
awh) 
2 
: 
ay ® 
4 
ag 


of an effective 


= 
: 
— 
‘ 


Film Sealed 


ERYTHROCIN Stearate 


TRADE MARK 


FASTER DRUG ABSORPTION 
New ERyTHROCIN Stearate offers excellent drug protection against 


gastric secretions. The new Film Sealing* (marketed only by Abbott) 
disintegrates far faster than enteric coatings—permits almost immediate 
drug absorption. 


EARLIER BLOOD LEVELS 
Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours. 


LOW TOXICITY 
ERYTHROCIN is less likely to alter normal intestinal flora than most other 

widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 
ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Obbott 


*patent applied for 


FOR CHILDREN: 
Pediatric ERYTHROCIN Stearate Oral Suspension. 


Tasty, stable, ready-mixed. 


is it, Doctor, that one filter cigarette 
gives so much more protection than 
any other? 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific a pe 
tests, KENT’s Micronite Filter consistently _— we 
proves that it takes out more nicotine and tars Ww 


than any other filter cigarette, old or new. 


And yet, with all its superior protection, KENT’s gecd KE NT 
Micronite Filter lets smokers enjoy the full, satisfy- beg , crcanerres 


ing flavor of fine, mellow tobaccos. -— es 
For these reasons, Doctor, shouldn’t KENT be the \ oe ie x 
choice of those who want the minimum of nicotine ‘ — 


and tars in their cigarette smoke? 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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DRAIN 
THE 
EDEMA 
PATIENT... 


Solution - Tablets 


FOR EDEMA 


due to 
cardiovascular By a dual action on the kidneys which both increases the volume 
and renal of the glomerular filtrate and diminishes tubular resorption, 
insufficiency, Salyrgan-Theophylline rapidly produces copious diuresis. 
as well as The response to Salyrgan-Theophylline solution 

a hepatic does not “wear out” so that doses may 

: cirrhosis usually be repeated as required, 


without loss of efficiency. - 


With Salyrgan-Theophylline tablets taken orally, patients 
appreciate the gradual, non-flooding diuresis 

and the greater convenience. Salyrgan-Theophylline tablets 
successfully decrease the patient's burden... 

either by decreasing the need for frequent mercurial injections 
or by actually replacing the injections entirely.” 


1, Abramson, Julius, Bresnick, Elliott, 


and Sapienza, P. L.: 
New England Jour. Med., 
243:44, July 13, 1950. : 


NEW YORK 18, N.Y. WINDSOR, ONT. 


COUNCIL OW 
PHARMACY 
—— 


fe 
Effectively Conveniently... 
® 
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WINTHROP 


A NEW BROAD- 


SPECTRUM ANTIBIOTIC 


| is a new and 
broad-spectrum antibiotic. 

Several investigators have reported 
definitely fewer side reactions with 
ACHROMYCIN. 

ACHROMYCIN maintains effective po- 
tency for a full 24 hours in solution. It 
provides more rapid diffusion in tissues 


notable 


Hydrochloride Tetracycline HCl Lederle 


On the basis of clinical investiga- 
tions to date, ACHROMYCIN is 
indicated in the treatment of beta 
hemolytic streptococcic infections, 
E. coli infections, meningococcic, 
staphylococcic, pneumococcic and 
gonococcal infections, acute bronchitis 
and bronchiolitis, and certain mixed 


and body fluids. infections. 
250 mg. 500 mg. SPERSOIDS* (5° mg. 
CAPSULES , 100 mg. INTRAVENOUS ; 250 mg. Dispersible {per teaspoonful 
50 mg. 100 mg. Powder (3.0 Gm.) 


Other dosage forms will become available as rapidly as research permits. 


*Reg. U.S. Pat. Off. 
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MORE RAPID DIFFUSION 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gyanamid COMPANY 
PEARL RIVER, NEW YORK 
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DOCTOR, WHEN YOUR PATIENTS ASK.z«. 


“Which Cigarette 


-++» REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1 NEW AMAZING FILTER OF ESTRON MATERIAL 


This new-type filter, of non-mineral, cellulose- 
acetate, Estron material, exclusive with Viceroy Ciga- 
rettes, represents the latest development in 20 years 
of Brown & Williamson filter research, Each filter con- 
tains 20,000 tiny filter elements that give efficient filter- 
ing action; yet smoke is drawn through easily, and flavor 
is not affected, 


New King-Size 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


Filter Tip VICEROY | 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 


2 PLUS KING-SIZE LENGTH 


@ The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy actually 
gives smokers double the filtering action . . . to double 
the pleasure and contentment of tobacco at its best! 
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1 Biologic assay—based on ac- 
tual blood pressure reduction in 
mammals—assures uniform po- 
tency and constant pharmacologic 
action. 


2 Blood pressure is lowered by 
centrally medicated action; there 
is no ganglionic or adrenergic 
blocking. 


3 Therapy is rarely, if ever, 
fraught with the danger of pos- 
tural hypotension. 


4 Hypotensive action is indepen- 
dent of alterations in heart rate. 


5 Cardiac output is not reduced. 


6 Renal function, unless previ- 
ously grossly reduced, is not com- 
promised. 


7 Cerebral blood flow is not de- 
creased. 


8 Cardiac work is not increased, 
tachycardia is not engendered. 


9 No dangerous toxic effects from 
oral administration, no deaths 
attributable to Veriloid have been 
reported. Side actions of sialor- 
rhea, substernal burning, brady- 
cardia, nausea, and vomiting (due 
to over dosage) are readily over- 


1. Kauntze, R., and Trounce, J.: Treatment of 
Arterial H ypertension with Veriloid ‘occas 
Viride), Lancet 2:1002 (Dec. 1) 1951 

2. Wilkins, R. W.: Combination of Drugs in the 


Treatment of Essential Hypertension, Missis- 4, 


sippi Doctor 30:359 (Apr.) 1953. 
3. Stearns, N.S. and Ellis, L. B.: Acute Effects of 


ORIGINAL RESEARCH PRODUCTS OF 


RIKER LABORATORIES, INC. e400 Beverly Boutevard; Los Angeles 48, California 


HYPOTENSIVES 


i 


COUNCILON 


PHARMACY 
CHEMISTRY 


come and thereafter avoided by 
dosage adjustment. 


10 In broad use over five years, 
literally in hundreds of thousands 
of patients, no other sequelae 
have been reported, whether Veri- 
loid is given orally or parenterally. 


11 Tolerance or idiosyncrasy 
rarely develops; allergic reactions 
have not been encountered. Hence 
tablets Veriloid can be given for 
the long treatment needed in 
severe hypertension. 


12 Continuing therapy with 
Veriloid has not led to interfer- 
ence with appetite or with excre- 
tory function. 


13 Because of its rapidly induced, 

prolonged action (6 to 8 hours), 
tablets Veriloid provide around 
the clock hypotensive effect from 
4 doses daily, make today’s dos- 
age effective today, and usually 
prevent hypertensive “spiking” 
during the night. 


14A notable safety factor in in- 
travenous administration: extent 
to which blood pressure is lowered 
is directly within the physician’s 
control. 


Intravenous Administration of a Preparation 
of Veratrum Viride in Patients with Severe 
Forms of Hy reeves Disease, New England 
J. Med. 246:397 (Mar. 13) 1952. 

Moyer, J. H., and Joh I.: Intr 1 
Veriloid (Aqueous Solution) As a Hypotensive 
Agent, Am. J. M. Sc. 226:477 (Nov.) 1953. 


A selective alkaloidal extract of hypotensive principles obtain 
by fractionation from Veratrum viride, Representing less th 
1% of the whole root, it is freed from the dross of the mott 
substance, ft is generically designated alkavervir, in the me 
agement of hypertension it presents these desirable properti 


Tablets Veriloid 


The slow-dissolving, scored tablets are 
— lied in 2 mg. and 3 mg. potencies. In 
erate to severe hypertension they pro- 
dase gratifying response in many patients. 
According to published reports' this re- 
sponse can be maintained for long periods 
in fully 30% of patients; combinant 
with other hypotensive agents has been 
credited with greatly increasing this per- 
centage.’ Initial daily dosage 9 mg., given 
in divided doses, not less than 4 hours 
apart, preferably after meals. To be in- 
creased gradually, by small increments, 
till maximum tolerated dose is reached. 
Maintenance dose 9 to 24 mg. daily. 


Solution Intravenous 


For immediate reduction of critically 
elevated blood pressure in hypertensive 
emergencies such as hypertensive states 
accompanying cerebral vascular disease, 
hypertensive crisis (encephalopathy), the 
toxemias of pregnancy. It lowers the blood 
pressure promptly, to any degree the phy- 
sician desire 3, and with notable safety.’ If 
excessive hypote nsive and bradycardic 
effects should be invoked they are readily 
overcome by simple means. Supplied in 
boxes of six 5 cc. ampuls. The solution 
contains 0.4 mg. of Veriloid per cc. 


Solution Intramuscular 


For maintenance of blood pressure in such 
critical instances, and for primary use in 
less critical situations which do not show 
the same immediate urgency. Provides 1.0 
mg. of Veriloid per cc. in isotonic aqueous 
solution incorporating one per cent pro- 
caine hydrochloride. A single dose lowers 
the blood pressure significantly, reaching 
its maximum hypotensive effect in 60 to 
90 minutes. By repeated injections (every 
3 to 6 hours) blood pressure may be kept 
depressed for hours or days if necessary.‘ 
Supplied in boxes of six 2 cc. ampuls. 

Yomplete instructions as to dosage and 
administration accompany every ampul of 
the parenteral preparations of Veriloid 
and should be noted carefully. 
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If you haven't met the Breon 

man, you should. We're sure 
you'll find his Regular Service 

a friendly, pleasant way 

of doing business. Things seem 
to "fall into place" when 

he calls. You know when he is 
coming. You know when 

he'll be back. Your medicine 
cabinet stays filled with 

just the right amount 

of those items you need. 

Costly overstocking disappears. 
And don't worry about "not 
having enough." Breon's 

Regular Service will keep you 
well-supplied with up-to-date, 
reasonably-priced pharma- 
ceuticals. Let the Breon man show 
you what we mean. Just send this 
ad with your name and address to 
Geo. A. Breon & Co., 1450 Broadway, 


New York 18, N.Y. “> 
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BEFORE HOT FLUSHES APPEAR... 


Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 


because they may occur years before, or even years after cessation of menstruation, 


Investigators'’ have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”’ and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 
a gratifying and distinctive “sense of well-being.” It has no odor... imparts no 


Estrogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form, 


1, Werner, A.: Acta endocrinol. 13:87, 1953. 
2. Malleson, J.: Lancet 2:158 (July 25) 1953. 
3. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 


NEW YORK, N. Y. «© MONTREAL, CANADA 
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for sustained 
contraction of the 


postpartum uterus 


Maleate’ 


( Ergonovine Maleate, U.S.P., Lilly) 


helps prevent hemorrhage, 


lessens risk of infection 


IN 0,2-MG, (1/320-GRAIN) TABLETS 


DOSE: 1 or 2 tablets three to four times a day until 
the fourteenth day following delivery. 


{N 1-CC, AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN ) 
DOSE: 0.2 to 0.4 mg. (1 to 2 cc.). 


Eti titty AND COMPANY, INDIANAPOLIS 6, INDIANA, JU. S. A. 
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PRESIDENTIAL ADDRESS 


This present meeting of the Medical So- 
ciety of the State of North Carolina, more 
than a century and a half after its birth 
and a century since its resuscitation, is a 
meeting of more than ordinary significance 
for all of us. Particularly is this true since 
we are living in an era of rapid change which 
affects all phases of our lives. There is so 
much I could say at this time as your re- 
tiring president, but there is little time avail- 
able. We must, therefore, direct our atten- 
tion to the major aspects of our purposes 
and problems. 

The year now coming to its close for our 
Society was one of widely varied activities. 
Also it was a year in which our Society, and 
the medical profession as a whole, encoun- 
tered many problems. To each we gave seri- 
ous consideration. For me it was a real 
privilege and a great responsibility to serve 
as your president during the year. 

I want to emphasize that I have complete 
confidence in the unity, loyalty and _ pur- 
poses of our Society’s membership. We can 
obtain from knowledge of the past much 
inspiration for meeting the responsibilities 
and opportunities of the future. 

Let us be intensely analytical. If we de- 
termine that something is best for the pub- 
lic, let us support it. Experience through the 
years has taught us that what in the long 
run is good for our fellow man is good for 
our profession. And we are conscious that 
our profession exists primarily for the pur- 
pose of protecting health, combatting dis- 
ease, and relieving human suffering—all of 
which is one objective. Work toward this 
objective must be led by our profession. In 
order to attain it, we must have the support 
and encouragement of the people we serve. 


~ Delivered at the President's Dinner, Medical Society of the 
State of North Carolina, May 4, 1054. 


JOSEPH A. ELLIOTT, M.D. 
CHARLOTTE 


From time to time organized medicine has 
opposed legislation, in whole or in part, for 
reasons considered to be thoroughly sound. 
Yet, as becomes all carefully thinking men 
and women, we have shown courage in ad- 
justing our policies and providing leader- 
ship aimed at promoting the best interests 
of all who require the services of physicians, 
nurses, and hospitals. 

Our profession must not become fixed in 
its thinking and planning. We have never 
opposed change, even radical change, as a 
matter of policy: We should vigorously sup- 
port all plans which have reasonable prom- 
ise of advancing the best interests of pa- 
tients and doctors. We should ever be willing 
and ready to assume leadership in present- 
ing desirable substitutes for proposals which 
we have seen fit to oppose. Also we must 
realize, and accept, the fact that nothing is 
so certain as change. 


Changes of the Past Century 

In the past hundred years more revolu- 
tionary discoveries have been made than in 
all preceding centuries. Medical science has 
made unprecedented advances. Many deadly 
diseases have been eradicated or controlled. 
Well nigh miraculous drugs have been put 
into our hands. Diagnostic techniques of 
remarkable accuracy have been developed. 
Utilization of these discoveries has greatly 
increased the average life span. But for the 
hazards of our mechanical age, this increase 
in life span would be far greater. 

Despite these medical advances, the pro- 
fession has suffered a real loss in public 
esteem. The reasons for this trend during 
the past quarter of a century are many. 
Some rest with the public itself; others are 
the responsibility of our profession. Once 
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these faults are realized, we must make ev- 
ery effort to correct them. We must make 
appropriate and sustained efforts to regain 
for ourselves the full measure of respect, 
confidence, and—if may be—affection that 
our fathers and grandfathers in medicine 
earned and enjoyed. 

Permit me to quote two sentences from 
the presidential address of Dr. G. Westbrook 
Murphy, delivered to our society in May, 
1950: “The science of medicine has kept 
pace with a general advance in knowledge, 
but the art of medicine shows signs of de- 
terioration which is alarming to those doc- 
tors who yearn for the ultimate in service 
to mankind. The threat of lay control, the 
danger of governmental interference, and 
the lack of professional vigilance, all are 
factors in contributing to this decline.” Our 
profession still is confronted with the situ- 
ation which Dr. Murphy so eloquently de- 
scribed to our society four years ago. 

Perhaps the multiple pressures from the 
public and from governmental sources 
against the medical profession are weightier 
today because we are living in a deflation- 
ary economic period, in contrast to the pleas- 
ant, though economically threatening, infla- 
tionary period of four years ago. These eco- 
nomic changes have been accompanied by 
great psychological changes in the populace. 
These changes require our diligent study. 
Since we cannot avoid these reactions, we 
must endeavor to cope with them. 

Privileges and Responsibilities 

In these times that try men’s souls, there 
is this one broad policy which I strongly 
urge on each and every member of our soci- 
ety: We, through loyalty, unity and work 
must preserve the historic principles of free- 
dom in medicine and thus strengthen our 
abilities to protect the health of mankind. 

Every doctor must fully live up to the 
responsibilities, while enjoying and defend- 
ing the privileges, of both the citizen and 
the physician. Unselfishness is a basic re- 
quirement. It will, individually and collec- 
tively, sustain our profession’s progress and 
promote its prestige. Discharge of a doctor’s 
duty requires conscientious performance, 
which is the foundation on which good pub- 
lic relations were built. Without mutual un- 
derstanding, mutual confidence, and mutual 
respect between doctors and the mass of our 
patients, there can be no good public rela- 
tions; indeed, the two are one. 
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It is very essential that our profession 
work closely with other public-spirited, un- 
selfish interests, and extend the steadily en- 
larging benefits of modern medicine so rap- 
idly that soon none will be without its best 
benefits. 

At the same time we must be alert to our 
responsibility for self discipline. Action 
should be taken against those few members 
who occasionally fail to live up to our well 
established doctrines. Irrespective of the fact 
that each patient needs medical service, the 
element of human’ weakness is involved in 
every doctor’s dealings with every patient. 

All of us realize that the welfare of the 
patient is paramount. This welfare extends 
beyond the state of his physical health to 
his emotional reactions and those of his fam- 
ily and friends. Your medical service may 
be eminently effective, yet you as a doctor, 
by your attitude or your words, may en- 
gender unfavorable psychologic reactions, 
the effects of which will remain long after 
the patient’s health has been restored. 

Hardly any factor in our national life can 
exert greater and more enduring influence 
than the combined loyalty of the whole peo- 
ple. When that principle is applied to the 
medical profession, it emphasizes the fact 
that our prestige as doctors is in direct re- 
lation to our hold on the loyalty of our pa- 
tients. Winning the faith of our fellow citi- 
zens will enable our profession to enhance 
its prestige and to maintain the marvelous 
rate of advance experienced through the 
past century. 

Only a few years ago we knew nothing 
about vitamins and antibiotics. Yet during 
this year vitamins and antibiotics attained 
the distinction of having the greatest sale 
ever recorded for a group of pharmaceu- 
tical products. It is obvious that the public, 
as well as the doctors, had faith in those 
preparations, Each possessed that priceless 
ingredient of faith not expressed in its chem- 
ical formula. 


The Need for Improved Health Insurance 
Our profession must constantly provide 
leadership to attain greater advances for our 
patients. It is important that our Society 
should actively protect the public interest in 
health insurance. Many forms of contracts 
are available. This type of insurance has at- 
tained tremendous favor among the people, 
and for sound and well understood reasons. 
Our attention has been called from time to 
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time to “loopholes” in some of those con- 
tracts which are not readily detectible by the 
public. Our profession should be concerned 
at all times about the provisions of health 
insurance contracts. We must protect our 
members from the possibility of becoming 
the “innocent bystander,”’ who is so often 
injured. 

I urge every doctor to support strongly 
the Blue Cross and Blue Shield programs. 
They are accomplishing great good in bene- 
fits both to our patients, doctors, nurses, and 
hospitals. These programs essentially are 
non-profit. They pay back to the total of 
insured persons all but a very modest frac- 
tion of the total received in premiums, and 
the fraction withheld is essential to meet 
administrative expenses. Now, do not mis- 
understand me. I am not opposed to the pro- 
fit motive in everyday life. I realize that 
through profits progress is financed and 
corporate, as well as individual life, is finan- 
cially sustained. 

I recommend that all our society’s mem- 
bership, and especially our proper commit- 
tees, give serious consideration to improving 
health insurance contracts in North Caro- 
lina, Also, I want to emphasize that doctors 
should take the initiative in minimizing 
health insurance claims by eliminating un- 
necessary hospital services without jeopar- 
dizing any patient’s welfare. There has been 
considerable abuse of hospital insurance by 
the doctors, the hospitals and the patients, 
especially as regards x-ray, laboratory, and 
so-called “luxury” services. 

I strongly urge that every member of our 
society cooperate diligently in efforts to con- 
trol hospital and insurance costs. The bene- 
fits of that diligence will be widespread and 
varied both for the present and for the fu- 
ture. Particularly is it important that each 
patient’s stay in a hospital should be kept to 
a minimum, within limits of safety. Elimi- 
nation of unnecessary frills in hospitaliza- 
tion will benefit the patient, will limit rising 
costs of hospital insurance, and will help 
build prestige for our profession. 


Extension of Medical Care to 
Inadequately Served Areas 
Another great opportunity and a respon- 
sibility for us is to widen the available medi- 
cal service and hospitalization to the rural 
areas and to the many who are now inade- 
quately served. That is a long-term task, but 
I am confident that our society will continue 
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to give most earnest consideration to the 
solution of these difficult problems. 

We have heard much in recent years about 
the lack of medical care in some communi- 
ties as a result of inadequate distribution of 
doctors and nurses. We will likely hear more 
of this complaint from an increasingly 
health-conscious public until an effective dis- 
tribution has been accomplished. Our popu- 
lation’s rapid increase creates a need for 
more doctors, more nurses, and more hos- 
pitals. In the meantime, more hospitals are 
being built and others are being enlarged. 
Our society should encourage in every pro- 
per way the expansion of our staffs and 
medical facilities. 

All of this is just another phase of the 
vast change in which our profession is in- 
extricably involved. We must endeavor cour- 
ageously and intelligently to meet the chal- 
lenges of these changing times, and in so 
endeavoring we shall enlist the cooperation 
of the whole public. Thus, by sponsoring 
broad-minded programs, we shall strive dili- 
gently to fully deserve public cooperation. 


Government and Politics 


Now I come to some comments on another 
very real major problem, that of govern- 
mental interference with medicine. As you 
all know, our American Medical Association 
and all its constituent societies have, over 
many years, spent much time and money on 
this problem. The possibility of medicine 
being socialized threatens the effectiveness 
of our services to the people. I urge each of 
you to give your fullest cooperation to the 
American Medical Association in all its 
dealings with this problem. 

Let us think for a moment about politics 
and political campaigns. Our State of North 
Carolina and its subdivisions will be involved 
in several political campaigns in the course 
of the next few months. Results of the elec- 
tions will have important bearings upon the 
policies and ideals of our profession. Also, 
we must be alert to whatever may develop 
from time to time in the Congress at Wash- 
ington and in the General Assembly of this 
state when it meets again at Raleigh. Those 
situations and possibilities present needs for 
careful and aggressive action by our mem- 
bership and our committees. In this connec- 
tion, I declare to you that each of you has 
the right and duty, as a member of the medi- 
cal profession and as a citizen, to engage in 
political activity in a public-spirited and dig- 
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nified manner. Make your views known to 
public officials and political candidates. It 
is unfortunate that so many of our doctors 
fail to take full advantage of opportunities 
for molding political opinion and guiding 
political movement. 

Use your own judgment in political deal- 
ings. I know your motives will be high and 
commendable. Cooperate with the press, ra- 
dio and civic bodies in presenting the medi- 
cal profession, its problems and its ideals. 
Moreover, we should be impressed by this 
phase of enlargement of our responsibilities 
—in former years, doctors’ relations with 
the public began and ended at the bedside, 
or in the office or hospital. Now our pro- 
fessional and public relations extend into 
every phase of normal human activity, from 
industrial factories to business offices, to 
homes and to hospitals. 


The Auxiliary 
My activities as your president have en- 
abled me to acquire a much better under- 
standing of the value and effectiveness of 
the services rendered by the Woman’s Aux- 
iliary. I urge that our members in each com- 
munity give the greatest possible encourage- 


ment to existing Auxiliary units. And, it is 
desirable that Auxiliary units should be 
organized in communities yet lacking this 
strong support for our profession. 


Conclusion 


In closing, let me give emphasis to a few 
comments. We, as doctors, have greater 
pride in our profession than ever. Our tra- 
ditions and ideals energize us to preserve 
the integrity of our profession and to sus- 
tain its progress. We want, need, and de- 
serve the public good will. We shall care- 
fully endeavor to be right at all times in our 
long term programs for the betterment of 
humanity. Thereby we will be strengthened 
in our defenses against unwarranted criti- 
cisms and unjust attacks. Meantime, we must 
keep prepared to give the very best qualities 
and quantities of medical care to our people. 


Scientific activities are twofold. We can make ob- 
servations and experiments—that is to say, gather 
facts. And we can also seek to understand how the 
facts fit together. We express any order we can 
discern among the welter of facts in the form of 
a hypothesis or a theory. A theory, by the way, is 
only a hypothesis that has become, so to speak, re- 
spectable. But even then there is nothing final about 
it. As J. J. Thomson once said, a theory is a policy 
rather than a creed.—Sir Edward Appleton: Science 
for Its Own Sake, Science 119:103-109 (Jan. 22) 
1954. 
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THE SURGICAL TREATMENT 
OF MITRAL STENOSIS 


W. C. SEALY, M.D. 
JOHN P. COLLINS, M.D. 
and 
RICHARD G. CONNAR, M.D. 
DURHAM 


The demonstration that the finger could 
be introduced into the auricle with very little 
disturbance of heart action opened the way 
for a safe approach to relief of mitral sten- 
osis''’. Entry once gained into the heart 
chambers, the valve could be divided either 
with a special knife''’ or with finger ma- 
nipulation’*’. Using these methods, the staff 
at Duke Hospital has treated 34 patients 
with mitral stenosis. The experiences with 
these patients are summarized in this report. 


Material 

This series was composed of 34 individuals 
with mitral stenosis who were considered to 
be good candidates for surgery. There were 
13 men and 21 women, whose ages varied 
from 22 to 56 years. In one case a valve 
orifice of sufficient size for adequate func- 
tion, estimated at 2.5 em*., was demonstrat- 
ed at operation, although careful preopera- 
tive studies including cardiac catheterization 
indicated that the patient had a tight mitral 
stenosis. There was one death in the immed- 
iate postoperative period in the group, and 
this occurred on the third day from a mas- 
sive auricular thrombus which had occluded 
the mitral orifice. 

In table 1 the cases are classified as to 
severity, and the results of the operations 
are shown for each group. Group 1 included 
those cases with auscultatory evidence of mi- 
tral stenosis but not disability. Group 2 con- 
sisted of patients who had limitation of ex- 
ercise and occasional episodes of distress 
when under the influence of infection or un- 
usual emotional turmoil. Group 3 included 
patients with hemoptysis, nocturnal dyspnea, 
auricular fibrillation, marked restriction of 
activity, and failure that could be controlled 
only by careful management. In Group 4 
were patients with severe failure whose 
symptoms could not be controlled by medi- 
cal management. 


From the Division of Thoracic Surgery, Duke Hospital, 


Durham, North Carolina, 
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Table 1 


Results of Valvulotomy in Patients with 
Mitral Stenosis Arranged by Groups 


Excellent Good Improved Worse Died 
Group 1 ... 0 0 0 0 0 
Group 2..... 1 0 0 0 0 
Group 3 .... 11 10 0 0 2 
Group 4 ... 2 3 4 1 0 
Totals 14 13 4 
Table 2 
Complications Occurring in 34 Cases of 
Mitral Stenosis Submitted to Valvulotomy 
Cerebral embolus ............. 
Postoperative pericarditis 8 
Operative deaths 1 
Death from acute rheumatic fever 1 


Results 


In all of the groups the results in 41 per 
cent of the cases can be classified as excel- 
lent. This means that the patients can under- 
take normal physical activity within the 
limits of their age groups. Another 41 per 
cent have had a good result in that they have 
returned to their usual occupation and have 
no distressing symptoms. Twelve per cent 
of the patients, all belonging to group 4, are 
improved. Although their physical activity 
is still curtailed, their heart failure has been 
controlled, and they are free of distressing 
symptoms. The result in one patient was 
classified as poor, for a large cerebral em- 
bolus to his dominant hemisphere developed 
just after operation; but he survived this 
complication and is still showing improve- 
ment. Another patient had acute rheumatic 
fever immediately following surgery and 
died three months later. 

The operation was done in all instances 
according to a combination of techniques de- 
vised by Bailey''*) and Harken‘). No tech- 
nical mishaps occurred on the operating 
table in any case. By surgery it was possible 
to increase the area of the valve more than 
2 cm”. in 28 cases and to this size or slightly 
less in 5. In only 1 case was a significant de- 
gree of regurgitation produced by the op- 
eration. It was this patient who finally died 
of rheumatic fever. 

In 3 cases where it was necessary to use 
the Bailey or Harken knife to divide the 
valve, a good functional result followed. All 
of the patients had a markedly distorted 
valve, and the area of the orifice could not 
be increased above 2 cm”. 

In 22 cases microscopic sections of the 
auricular appendage were obtained. Eleven 
had acute to chronic inflammation in the 


MITRAL STENOSIS—SEALY AND OTHERS 


203 


walls. The sedimentation rates in the cases 
showing inflammation were elevated above 
normal in 5 of the cases but were normal 
in the remainder. These findings are similar 
to those reported by others'*). 

No unusual anesthetic accidents occurred 
during any of the operations. The anesthetist 
remarked about the very small amount of 
anesthesia necessary for these patients. On 
two occasions the operation was postponed 
because on induction tachycardia developed. 
On the second attempt the operation was 
successfully concluded. After the first few 
cases it was found that procaine and re- 
lated compounds given either intravenously 
or intrapericardially cause vagal depression 
and tachycardia. The use of these prepara- 
tions was discarded. 

Preparation before operation consisted 
primarily of careful management of the 
heart failure. Diuretics in the immediate 
postoperative period were avoided unless 
definite evidence of fluid retention was pres- 
ent. In this series there were only 9 patients 
with normal rhythm, and to all of these 
quinindine was given before and immedi- 
ately after the operation. In all patients digi- 
talis was given in adequate doses before the 
operation and was continued for several 
months or indefinitely if improvement was 
only fair. In those patients with auricular 
fibrillation, care was taken to keep the pulse 
rate low by adequate digitalization. 

Two instances of arterial embolism oc- 
curred postoperatively. In both the accident 
was predicted at operation. In one patient 
the atrial chamber was almost filled with 
clot. The second patient had a calcified valve 
from which a piece of calcium was detached 
during finger division of the valve. 

Postoperative pericarditis developed in 8 
patients within two weeks to three months 
after operation. This is unquestionably a 
manifestation of rheumatic fever'*). All have 
responded to aspirin and antibiotics. There 
was no correlation between the preoperative 
sedimentation rate and auricular biopsy find- 
ings and this complication. 

In the 4 patients with associated aortic 
valvular involvement, the results have been 
satisfactory. Aortic stenosis or regurgitation 
does not contraindicate surgery, if studies 
show a tight mitral stenosis. 

Catheter studies were done in 25 cases. 
The measurements of the valve area have 
been reasonably accurate. The principal 
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value of the examination may be the read- 
ings of the pulmonary artery pressures and 
the change in this pressure after mild ex- 
ercise. In the one case where the degree of 
stenosis was not functionally significant, the 
pressure in the pulmonary artery was only 
moderately elevated, and there was only a 
slight response to exercise. 


Comment 

The surgical correction of mitral stenosis 
is a rational procedure, and is now indicated 
whenever it is the cause of disabling symp- 
toms. The preoperative determination of a 
tight mitral stenosis may be difficult. The 
presence of typical murmurs cannot always 
be construed as evidence that function mitral 
stenosis exists. The murmur may be an in- 
dication of distortion of the valve, but the 
physiologic disturbance may result from the 
poor quality of the myocardium. That smol- 
dering subclinical rheumatic activity can 
exist undetected is well borne out by the fact 
that the symptoms of stenosis of the mitral 
valve may be the first complaint in up to 50 
per cent of the patients with this disease‘). 
Its unpredictability is further shown by the 
incidence of rheumatic pericarditis in the 
postoperative period. 

To evaluate the physiologic significance of 
mitral stenosis, a careful history is impor- 
tant. The occurrence of episodes of paroxys- 
mal nocturnal dyspnea, hemoptysis, and fa- 
tigue are all significant. Demonstration by 
x-ray and electrocardiograph that the right 
ventricle is enlarged is important. Cardiac 
catheter studies with estimations of the 
valve size are added evidence, but the esti- 
mation of the degree of pulmonary hyper- 
tension and its accentuation by exercise is 
perhaps the most important step in this test. 
In the presence of only a slightly elevated 
pulmonary arterial pressure with minimal 
or no exercise response, one should hesitate 
to make the diagnosis of a tight mitral sten- 
osis unless other studies are unequivocal. 

Associated valve lesions need careful eval- 
uation but are no contraindication to opera- 
tion provided one can demonstrate that the 
mitral stenosis is the cause of most of the in- 
capacity, Mitral regurgitation when present 
to a significant functional degree is unlikely 
to be associated with a tight mitral stenosis. 

The fact that prolonged intracardiac ma- 
nipulation is possible is a tribute to the anes- 
thetist’s ability to keep the patient asleep 
with small doses of anesthesia, yet keep him 
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well ventilated, thereby reducing cardiac ir- 
ritability. The occurrence of tachycardia 
during induction of anesthesia is an indica- 
tion for postponing the operation. 

Most of the stenotic mitral valves can be 
divided by simple finger fracture. The neces- 
sity of using a knife usually indicates a se- 
verely deformed valve. Any increment that 
can be obtained in the valve area is advan- 
tageous, as our follow-up on these patients 
has borne out. 

Embolism during or after operation is the 
most common cause of death. In 2 cases in 
this series where this accident occurred, the 
possibility of an embolus after an operation 
was appreciated. Bailey’s'*’ recommendation 
of temporary occlusion of the carotid ar- 
teries during manipulation of the valve could 
possibly have prevented the embolus to the 
dominant hemisphere in one case where a 
piece of calcium was dislodged from the 
valve. In the other case where the auricular 
chamber was found to be filled with clot at 
operation, the first embolus occurred 24 
hours later, while the second and fatal one 
was 48 hours after operation. This is one of 
the calculated risks of the operation. 

The occurrence of pericarditis after op- 
eration is an interesting phenomenon. It is 
undoubtedly a manifestation of rheumatic 
fever‘). In this series there was no correla- 
tion between the rheumatic activity in the 
auricular biopsy studies or sedimentation 
rate and this phenomenon. Its effect on, or 
rather its indication of, the future course of 
the disease in these patients is not under- 
stood. It could be construed as an indication 
of continued progression of the disease. It is 
our policy at present to place all patients on 
aspirin and either sulfadiazine or penicillin 
for six months after operation with the hope 
of preventing this complication. Our inabil- 
ity to predict which patient will develop peri- 
carditis is only another indication of the lack 
of knowledge of the underlying factors that 
are responsible for the development and con- 
tinuation of the disease. 


Summary 
Experiences with the surgical treatment 
of 34 cases of mitral stenosis are presented. 
There was only one death directly attribu- 
table to the operation. No patient with a 
symptomatic tight mitral stenosis should be 
denied the benefit of this procedure. 
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THROMBOCYTOPENIC PURPURA 
A Review of the Subject and a Group 
of Illustrative Cases 
GEORGE A. ANDERSON, M.D. 
and 
ROBERT W. PRICHARD, M.D. 
WINSTON-SALEM 


The purpose of this paper is to present a 
brief discussion of idiopathic thrombocyto- 
penic purpura, dwelling chiefly on the all- 


important matter of differential diagnosis, 
and presenting a group of illustrative cases 
from this institution. Idiopathic thrombocy- 
topenic purpura is defined as a clinical syn- 
drome of undetermined etiology, character- 
ized by hemorrhagic phenomena, thrombocy- 
topenia, prolonged bleeding time, normal 
clotting time, defective clot retraction, in- 
creased capillary fragility, and normal or 
increased numbers of megakaryocytes in the 
bone marrow. 
Pathogenesis 


In order to approach the matter of dif- 
ferential diagnosis properly, a brief discus- 
sion of the pathogenesis is necessary to 
clarify the need for accumulating certain 
data in these patients. The concept that 
thrombocytopenia may be secondary to ab- 
normally increased platelet destruction by 
the spleen was first suggested by Kaznelson 
in 1916, a view which subsequently became 
widely accepted. Various authors have de- 
scribed hypersequestration in the spleen of 
patients with thrombocytopenic purpura as 
evidence of increased phagocytosis and have 
pointed out that marked improvement after 
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splenectomy implicates an abnormally func- 
tioning spleen as the prime etiologic factor. 

The lack of response to splenectomy in 
many patients has been explained as due to 
the presence of accessory spleens or general- 
ized reticuloendothelial hyperplasia which 
have assumed the abnormal phagocytic ac- 
tivity. Others have considered the Jack of re- 
sponse to this procedure in a significant num- 
ber of patients as evidence that abnormal 
platelet destruction by the spleen alone does 
not explain the thrombocytopenia. 

The view that thrombocytopenia may be 
secondary to diminished platelet production 
by the megakaryocytes was first suggested 
by Frank in 1915, when he noted diminished 
granularity and greatly diminished platelet 
budding from the megakaryocytes, Others" 
have concurred with this observation and 
have concluded that the presence of mega- 
karyocytes in normal or increased numbers 
is essential to the diagnosis of idiopathic 
thrombocytopenic purpura. 

Reports of a transitory thrombocytopenia 
in infants of women with thrombocytopenic 
purpura, and the production of thrombocyto- 
penia in animals by the injection of throm- 
bocytopenic splenic extracts have led some 
observers to believe that a circulating sub- 
stance, possibly elaborated by the spleen, 
may inhibit platelet production. A relation- 
ship has been demonstrated between idio- 
pathic thrombocytopenic purpura and ac- 
quired hemolytic anemia (a disorder in 
which the causative factor, an abnormal 
globulin fraction, can be demonstrated by 
means of the Coombs’ test), and evidence 
of a thrombocyte agglutinating factor in the 
serum of 50 per cent of the patients suffering 
from idiopathic thrombocytopenic purpura 
has been found‘). Recently, the presence of 
a circulating thrombocytopenic factor has 
been demonstrated by the transfusion of 
whole blood or plasma from patients with 
idiopathic thrombocytopenic purpura into 
nonthrombocytopenic recipients, producing a 
dramatic fall in the recipient’s platelets and, 
at times, the entire clinical syndrome, in- 
cluding petechiae, increased capillary fragil- 
ity, prolonged bleeding time, and even hem- 
orrhage from the gastrointestinal tract‘. 
Because of the rapid (two to four hours) 
production of the induced thrombocytopenia, 
and because transfusion of platelets into pa- 
tients with idiopathic thrombocytopenic 
purpura is attended by disappearance of the 
transfused platelets within a few hours, it 
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is felt that the thrombocytopenic factor ac- 
celerates platelet destruction in the reticulo- 
endothelial system as well as influencing the 
megakaryocyte to diminish platelet produc- 
tion. Studies have suggested that high con- 
centrations of the thrombocytopenic factor 
in the serum of patients with idiopathic 
thrombocytopenic purpura may cause de- 
struction of platelets even in the absence of 
a spleen, accounting for the failure of splen- 
ectomy in some cases‘*), 

From the material in this hospital, 13 pa- 
tients with idiopathic thrombocytopenic pur- 
pura, admitted between 1949 and 1953, were 
selected for review. Selective criteria were 
strict, with the object of discarding all cases 
in which the history or clinical findings sug- 
gested a diagnosis of one of the other va- 
rieties of purpura, particularly secondary 
thrombocytopenic purpura. Bleeding times 
were done by Duke’s method, clotting times 
by the Lee-White method; capillary fragility 
was determined by the positive pressure 
method, and direct platelet counts and bone 
marrow aspiration were done in all cases. 
A summary of these findings is tabulated in 


chart 1. 
Case Reports 


Two cases illustrating the wide variation 
of the course and response to therapy are 
presented as follows: 


A 10 year old white boy was admitted February 
25, 1952, with an illness of four to five years’ dura- 
tion, characterized at onset by severe post-traumatic 
epistaxis lasting three days, and necessitating pack- 
ing. There was past history of easy bruising and 
bleeding from small lacerations. Since the onset of 
his illness the patient had had epistaxis every two 
to three weeks, requiring frequent packing. He was 
seen in the Outpatient Department on November 
30, 1951, when he had a platelet count of 97,000 with 
a bleeding time of 12 minutes, 45 seconds and a 
clotting time of 9.5 minutes. Family history was 
negative for bleeding tendency, but three sisters 
had been noted to bruise easily. 

Physical examination: The temperature was 100 
F, pulse 96, respiration 24, and the blood pressure 
126 systolic, 72 diastolic. There were numerous pur- 
puric and petechial areas over the extremities, most 
of them apparently post-traumatic. There was ton- 
sillar hypertrophy without exudate; a grade 3 sys- 
tolic cardiac murmur was heard in the third left 
interspace. 

Laboratory findings: The hemoglobin was 10 Gm. 
the white blood cell count 12,400, with a normal 
differential; the platelet count was 130,000 (53,000 
on repeat determination), bleeding time 13 minutes, 
and clotting time 13 minutes. There was no clot 
retraction in 24 hours. Capillary fragility was in- 
creased. Bone marrow aspiration revealed mega- 
karyocytosis with atypical forms. 

Course in hospital: On March 4, 1952, a splenec- 
tomy was performed, By the third postoperative 
day the platelet count had risen to 340,000. The 
patient made an uneventful recovery, petechiae and 
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urpuric areas having cleared and the bleeding time 
aving returned to normal. Platelet count at time 
of discharge, March 28, 1952, was 260,000 and on 
return visit July 1, 1952, was 200,000. The patient 
has subsequently done well, with no further hem- 
orrhagic manifestations. 


Comment: This patient presented a pic- 
ture of idiopathic thrombocytopenic purpura 
marked by numerous exacerbations produc- 
ing severe epistaxis, recurrent over several 
years. The patient came here because of a 
particularly severe episode. Splenectomy 
provided excellent results—prompt remis- 
sion of hemorrhagic manifestations, togeth- 
er with a rise in platelet count to normal and 
no evidence of recurrence 16 months later. 


A 17 year old white girl, confused and lethargic, 
was admitted October 1, 1952. The history, obtained 
from her father, revealed that she had been rela- 
tively well until five days prior to admission. There 
had been several episodes of epistaxis in June, 1952, 
and three weeks prior to admission she had noted 
several bruises. Five days prior to admission she 
had a severe episode of epistaxis requiring packing 
and hospitalization elsewhere. A diagnosis of throm- 
bocytopenic purpura was made, and she was trans- 
ferred to this hospital. Just prior to transfer she 
had several episodes of hematemesis, Past history 
and family history were essentially negative. 

Physical examination: The temperature was 100 
F, pulse 88, respiration 20, blood pressure 120 sys- 
tolic, 70 diastolic. The patient was lethargic, con- 
fused, and restless. The mucosae were quite pale 
and there were numerous purpuric areas over the 
trunk and extremities. There was a large retinal 
hemorrhage on the right, with a punctate hemor- 
rhage on the left. The spleen was palpable 1 to 2 
cm, below the left costal margin. 

Laboratory data: The hemoglobin was 6 Gm, 
white blood cell count 9,800, with a normal differ- 
ential. No platelets were found on smear. The di- 
rect platelet count was 8,600. Clotting time was 6 
minutes, bleeding time greater than 1 hour; there 
was no clot retraction in 48 hours. The urine con- 
tained large numbers of red cells. Bone marrow 
aspiration revealed 100 per cent cellularity, with 
an increase in the erythrocytic and granulocytic 
series; numerous megakaryocytes whose nuclei dis- 
played no pyknosis and which showed no platelet 
budding were present. 

Course in hospital: In addition to supportive ther- 
apy including whole blood and packed red cell trans- 
fusions as indicated, the patient was given 20 mg. 
of ACTH intravenously over an eight-hour period 
on the first hospital day, and an emergency splenec- 
tomy was performed on the second hospital day. 
The platelets rose postoperatively, reaching a peak 
of 207,000 on the third postoperative day with nor- 
mal clot retraction, but on the following day they 
again dropped to 22,000 with no clot retraction, By 
the fifth postoperative day the lethargy and drowsi- 
ness had increased. Other developments were dila- 
tion of the left pupil, which responded poorly to 
light, slight blurring of the left optic disk without 
venous pulsations, and a spastic right hemiplegia 
with bilateral plantar response. The following day 
craniotomy, with evacuation of a large subcortical 
clot was done, disclosing evidence of free bleeding. 
The subsequent course was rapidly fatal, death en- 
suing a few hours after craniotomy. The patient 
had been given 100 mg. of cortisone intramuscu- 
larly shortly after the operation. 

Autopsy findings: There was evidence of the gen- 
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eral hemorrhagic tendency in multiple ecchymoses 
and petechiae in the skin, respiratory, digestive, and 
genitourinary tracts. There were 60 cc. of dark red 
blood in the pelvis, and 15 cc. of blood-tinged fluid 
in the left pleural cavity. The right cardiac atrium 
had a large area of hemorrhage in its wall. There 
was a large hemorrhagic area beneath the scalp 
incision and at the operative site in the left parietal 
lobe, as well as multiple small hemorrhagic areas 
in the pons. The bone marrow was 95 per cent cellu- 
lar, with increased erythrocytic and granulocytic 
progenitors and adequate megakaryocytes. No ac- 
cessory spleens were found. 


Comment: This patient displayed an acute, 
rapidly progressive form of idiopathic 
thrombocytopenic purpura. Intracranial 
hemorrhage was probably present on admis- 
sion, as evidenced by the extreme lethargy 
and confusion. Splenectomy was done on an 
emergency basis with immediate postopera- 
tive platelet response, but followed by a 
fall to hemorrhagic levels and progression 
of the bleeding manifestations. Craniotomy 
was attempted in the hope that subdural 
bleeding might be stopped, but was to no 
avail. The patient was started on ACTH ther- 
apy on admission, but in view of the gravity 
of the situation this therapy was abandoned 
in favor of emergency splenectomy. Corti- 
sone was administered during the final hours 
of life, but in view of the subsequent course 
it was given too late and in insufficient 
amount to result in any possible benefit. 
We are unable to find any previous instance 
of such an adequate immediate response to 
splenectomy with such a rapid relapse. 

Patients illustrative of secondary throm- 
bocytopenic purpura are presented as fol- 
lows: 

An 11 year old white girl was admitted March 
19, 1951, with a seven weeks’ illness, At onset her 
temperature rose to 103 F, accompanied by swelling 
of the face and neck. The condition was diagnosed 
as mumps. Penicillin was given at the onset with 
subsequent development of pruritus; various un- 
designated home remedies were tried, after which 
smal! petechiae — over the patient’s abdo- 
men and thighs. One week prior to admission she 
began to have chills and fever with generalized 
malaise, which persisted for three days; she was 
treated with Aureomycin, The past history revealed 
two similar episodes during the two preceding years: 
one was diagnosed as “glandular fever,” the patient 
presenting bruises, lymphadenopathy and _ spleno- 
megaly; the other, diagnosed as “pustular tonsils,” 
was treated with penicillin, with the subsequent 
development of edema of the face and eyelids. Dur- 
ing this illness splenomegaly was noted. 

Physical examination: The temperature was 100 
F, pulse 120, respiration 22, blood pressure 132 sys- 
tolic, 90 diastolic. There were small petechiae over 
the neck, chest, back and thighs, and a few firm 
cervical nodes. The liver was palpated at the right 
costal margin, and the spleen was palpated 6 cm. 
below the left costal margin. 

_ Laboratory findings: The hemoglobin was 12.5 
Gm., white blood cell count 1,200, with 17 per cent 
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segmented neutrophils, 2 per cent band neutrophils, 
3 per cent eosinophils, 76 per cent lymphocytes, and 
2 per cent monocytes. The reticulocyte count was 
1 per cent, and platelet count 81,000. Capillary 
fragility was normal. Clotting time was 8 minutes, 
40 seconds, bleeding time 3 minutes, 45 seconds. 
The total serum protein was 6.4 Gm. with 3.7 Gm. 
of albumin and 2.7 Gm. of globulin. Bromsulpha- 
lein excretion showed 20 per cent dye retention in 
30 minutes, no dye retention in 45 minutes. The 
prothrombin time was 15.8 seconds, with control of 
12.4 seconds. Cephalin flocculation was 3 plus in 24 
and 48 hours, thymol turbidity was 8 units, thymol 
flocculation 3 plus. Hippuric acid excretion was 0.3 
mg. Iliac marrow aspiration revealed plentiful mega- 
karyocytes, with slight increase in immature granu- 
locytes and macrophages. Esophagoscopy showed no 
esophageal varices. 

Course in hospital: Spienectomy was done April 
8, 1951, and by the second postoperative day the 
hemoglobin was 16.1, and the white cell count 
15,600, with 53 per cent segmented neutrophils, 27 
per cent band neutrophils, 11 per cent lymphocytes 
and 7 per cent monocytes. The platelet count rose 
to 185,000, The spleen was enlarged (420 Gm.), fi- 
brotic and hyperemic. Biopsy of the liver, done at 
time of surgery, showed active portal cirrhosis, 

The patient was readmitted on February 28, 1952 
(10 months later) with a diagnosis of “grippe,” at 
which time the hemoglobin was 14.5 Gm., white 
cell count 12,000, with 15 per cent segmented neu- 
trophils, 2 per cent band neutrophils, 1 per cent 
eosinophils, 81 per cent lymphocytes, and 1 per cent 
monocytes. A smear showed adequate platelets. 
Bromsulphalein excretion test at that time revealed 
10 per cent retention in 30 minutes and 5 per cent 
in 45 minutes. Cephalin flocculation was 3 plus in 
24 and 4 plus in 48 hours; thymol turbidity was 15 
units. Since her discharge, the patient has con- 
tinued asymptomatic through the date of her last 
visit September 4, 1958. The hemoglobin at that 
time was 12.3 Gm., the white blood cell count 10,600 
with 33 per cent segmented neutrophils, 7 per cent 
eosinophils, 1 per cent basophils, 5 per cent mono- 
cytes and 54 per cent lymphocytes, (some atypical). 
Platelets appeared adequate on smear. Cephalin 
flocculation was 3 plus in 48 hours, and thymol 
turbidity 7.2 units. 


Comment: This patient presented a clini- 
cal picture of “hypersplenism,” with the 
findings of splenomegaly, thrombocytopenia 
and neutropenia, and the bone marrow re- 
vealing increases in immature granulocytic 
and reticulum cells. Biopsy of the liver 
established cirrhosis as the probable etiologic 
factor, in spite of which spenectomy provid- 
ed a satisfactory immediate reversal of the 
“hypersplenic” picture. Relative neutropenia 
has, however, recurred, although the total 
white cell count remains normal. This con- 
dition, along with persistent evidence of 
liver damage, has continued since that time 
although the patient has remained complete- 
ly free of symptoms. 


A 10 year old white girl was admitted May 1, 
1952, with a history of conjunctivitis and “cold” 
for one week. Four to five days prior to admission 
she manifested a generalized erythematous erup- 
tion which faded three days prior to admission, 
concurrent with the development of a darker hem- 
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orrhagic eruption, at first over the legs and ankles, 
and later spreading to the trunk and upper ex- 
tremities. Severe epistaxis developed, requiring 
packing, and the patient was referred to this hos- 
pital. There was no history of exposure to drugs or 
toxic agents, 

Physical examination: The temperature was 100.2 
F, pulse 92, respiration 20, blood pressure 100 sys- 
tolic, 60 diastolic. There were numerous petechiae 
over the entire body, more marked on the lower 
extremities, and several large ecchymoses were 
present. There were petechiae on the lips and buc- 
cal mucosa. The liver and spleen were not palpabie. 

Laboratory findings: The hemoglobin was 13.5 
Gm., white cell count 5,900, with a normal differ- 
ential; the platelet count was 40,000, bleeding time 
greater than 32 minutes, clotting time 18 minutes, 
20 seconds, clot retraction incomplete in 24 hours. 
Iliac marrow aspiration on the third day revealed 
a slight increase in megakaryocytes, with a greater 
number than usual showing nuclear pyknosis, though 
there was a moderate number of young forms. There 
was slight erythrocytic hyperplasia. 

Course in hospital: The hemoglobin dropped to 
9.5 Gm, on the third hospital day, with a drop in 
platelets to 7,000. The patient was given supportive 
therapy and, in spite of continued thrombocyto- 
penia, the bleeding diathesis ceased. She was dis- 
charged May 10, 1952, and seen again one week 
later, when her platelet count was 50,000. Capillary 
fragility at that time was normal. Fourteen months 
later she was still in good health and reperted no 
further bleeding. No additional platelet counts have 
been done. 


Comment: This patient illustrated the de- 
velopment of thrombocytopenia following ru- 
bella. With no specific therapy the hemor- 
rhagic diathesis cleared, although she con- 
tinued to show thrombocytopenia. 


A 15 year old white married woman was admitted 
March 21, 1952, with symptoms of five days’ dura- 
tion. With the onset of the menses five days pre- 
viously, she had noted the passage of clots. Three 
days later she noted the presence of petechiae on 
her legs and visited her physician, who made a 
diagnosis of ascorbic acid deficiency after finding 
“normal laboratory studies but a positive tourni- 
quet test.” She had noted a slight sore throat for 
two days prior to admission. Past history revealed 
excessive fatigue in the fall of 1951, associated with 
some slight epistaxis after minimal trauma, There 
was no history of drug ingestion or exposure to 
chemicals. Family history was negative for bleed- 
ing disorders. 

Physical examination: The temperature was 98.4 
F, pulse 110, respiration 20, blood pressure 120 sys- 
tolic, 70 diastolic. There were petechiae in the right 
conjunctival sac, numerous petechiae over the ex- 
tremities and trunk, and a marked hemorrhagic area 
over the right forearm (site of the tourniquet test). 
There were several large petechiae on the buccal 
mucosa, tongue, and posterior pharynx. There was 
bilateral axillary, right anterior cervical, and small 
discrete supraclavicular lymphadenopathy, 

Laboratory findings: The iacneaichiin was 13.5 
Gm., white cell count 6,400 with 19 per cent seg- 
mented neutrophils, 4 per cent band neutrophils, 
1 per cent basophils, 2 per cent monocytes, and 74 
per cent lymphocytes, including many large atypi- 
cal forms. Serum bilirubin was 1.2 mg. per 100 cc., 
cephalin flocculation was 3 plus in 24 and 4 plus in 
48 hours; bleeding time was 18 minutes, clotting 
time 12 minutes, and clot retraction minimal in 8 
and 24 hours. Heterophile agglutination was posi- 
tive in a 1:448 dilution in 3 Geese. Differential ab- 
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sorptions were compatible with infectious mono- 
nucleosis. A flat film of the abdomen revealed 
slight splenomegaly. 

Course in hospital: The patient displayed a low 
grade fever to 100 F. until the third hospital day, 
after which the temperature remained within nor- 
mal range. On the fourth day the hemoglobin had 
dropped to 9.8 Gm. and the platelet count to 6,800. 
Complete bed rest was instituted, and the patient 
was given ferrous gluconate. There was gradual 
subsidence of symptoms, the hemoglobin gradually 
rising to 11.1 Gm. and the platelet count to 179,000 
by discharge on April 2, 1952. 

Follow-up examination six months later found 
the patient had continued free of symptoms. No 
lymph nodes were palpable. The hemoglobin was 
11.5 Gm., and the white blood cell count 6,300, with 
73 per cent segmented neutrophils, 1 per cent 
eosinophils, 1 per cent monocytes and 32 per cent 
lymphocytes (none atypical). Heterophile aggluti- 
nation was positive in a 1:7 dilution. 

Comment: This case represents the de- 
velopment of thrombocytopenic purpura sec- 
ondary to infectious mononucleosis. No spe- 
cific therapy was given, and the abnormal 
clinical and laboratory findings slowly clear- 
ed, coincident with gradual recovery from 


the primary disorder, 


Differential Diagnosis 

The differential diagnosis of idiopathic 
thrombocytopenic purpura, a matter of ex- 
treme importance with regard to therapy 
and prognosis, must include consideration of 
the entire group of hemorrhagic disorders, 
especially those conditions in which throm- 
bocytopenia and hemorrhage are the result 
of a demonstrable pathologic process. Pa- 
tients with secondary or symptomatic throm- 
bocytopenic purpura may also present hem- 
orrhagic phenomena, thrombocytopenia, in- 
creased bleeding time and prolonged clot re- 
traction, but, in addition, a primary cause for 
these findings may be found by a thorough 
review of all available historical, physical, 
and laboratory data. History of an infec- 
tious process in the recent past, exposure 
to toxic drugs or chemicals, or allergies may 
lead one to suspect secondary thrombocyto- 
penia, Generalized lymphadenopathy, hepat- 
omegaly or splenomegaly, not usually found 
in idiopathic thrombocytopenic purpura, may 
be present. Examination of the peripheral 
blood may disclose, in addition to thrombocy- 
topenia, other findings such as anemia, leu- 
kocytosis, leukopenia, or leukocytic imma- 
turity. There may be bone marrow abnor- 
malities such as cancerous cells, fibrosis, hy- 
poplasia or “toxic changes.” “Hypersplenic” 
disorders (if separated from idiopathic 
thrombocytopenic purpura) may show mega- 
karyocytosis, but this abnormality may be 
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ANOMALIES AND BASES FOR 
STERILIZATION 


W. C. GEORGE, Ph.D. 
CHAPEL HILL 


When a baby with a major anomaly is 
born into a family, the physician is some- 
times called upon for advice concerning the 
desirability of sterilization or the use of 
other techniques to prevent future concep- 
tions. Such advice should be based upon an 
analysis of the particular case in the light 
of the general background for the condition. 
What are some significant features of the 
background picture for developmental anom- 
alies? 

It has been estimated that in the general 
population 1 newborn in 165 live births car- 
ries a major external malformation. Many 
more defective fetuses do not reach the live- 
birth stage. On the basis of an extensive 
study, Mall’ found localized anomalies to 
be 12 times as common among abortuses as 
are monsters at full term. I can confirm this 
in a general way: Examination of numerous 
abortuses has impressed me with the large 
percentage of dead and abnormal fetuses 
among them, a fact that suggests that many, 
perhaps most, spontaneous abortions occur 
because they ought to. In some families and 
groups of the population the incidence of 
certain anomalies is conspicuously high. Why 
do these anomalies occur at all and why are 
they more common in some groups than in 
others? 

Etiology 

It would appear that fetal anomalies must 
be due either to intrauterine environmental 
factors or to intrinsic factors—that is, to 
defects in the fertilized egg itself. People 
have often assumed that uterine abnormal- 
ity and other intrauterine environmental fac- 
tors are the major factors inducing anoma- 
lies in fetuses. That such factors can be im- 
portant has been demonstrated experiment- 
ally. Warkany and Nelson‘) induced skeletal 
and other anomalies in about 33 per cent of 
the offspring of female rats reared and bred 
on a rachitogenic diet. Subsequent work by 
these authors" led to the conclusion that 
the absence of riboflavin was the specific 
factor responsible for the congenital malfor- 
mations of their experiments. Furthermore, 
it has become widely known that toxins of 


From the Division of Histology and Embryology, University 
of North Carolina School of Medicine, Chapel Hill, 


MEDICAL JOURNAL May, 1954 


rubella in the mother during the first tri- 
mester of pregnancy causes a high percent- 
age of eye defects and other anomalies in the 
fetus. 

Proof is lacking, however, that intrauter- 
ine environment is the major factor in the 
production of anomalies. Corner'*’, on the 
basis of extensive studies on swine, con- 
cluded that embryos suffer abnormality and 
degeneration in uteri that are free from dis- 
ease and that embryonic morbidity arises in 
part from internal defects of the germ plasm. 
It seems possible, perhaps likely, that such 
defects of the germ plasm, either of the 
chromosomes or of the cytoplasm, may be 
the major cause of morphologic and meta- 
bolic anomalies. 


The Physician's Dilemma 


It is known that many of the abnormalities 
encountered may be inherited from parents 
and transmitted to offspring; others are not 
inherited from parents but are mutations 
transmissible to offspring. Some transmis- 
sible characters are known to be somatic 
dominants, others somatic recessives. Some 
are sex-linked dominants, others sex-linked 
recessives. In some instances enough is 
known about the genetic nature of particular 
abnormalities to make it possible to arrive 
at an informed, although not a universally 
acceptable judgment perhaps in regard to 
what should be done. A specific case will 
illustrate this point. 


Illustrative Case 


Recently a physician asked my judgment 
about a patient who had been referred to 
him with regard to the advisabilility of 
sterilization. This patient is a very blond 
young woman, 27 years old, has personality 
troubles, and complained of painful and ex- 
cessive menses. She is Rh negative and her 
husband is Rh positive. She has had two 
pregnancies. The first child, 7 years old, is 
an almost blind albino. The second preg- 
nancy resulted in a child that died two days 
after birth. The albinism and probably the 
neonatal death should be considered to be 
results of the genetic composition of the 
parents. 

I know of no reason to consider that the 
Rh factor had anything to do with the albi- 
nism. General albinism is an abnormality of 
metabolism, specifically an inability on the 
part of a person’s protoplasm to transform 
dopa to the next stage in the formation of 
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melanin. The condition is hereditary and is 
transmitted through recessive genes*’. The 
fact that this couple produced an albino child 
is presumptive proof that they both carry 
the recessive gene. According to Mendelian 
laws there is a 25 per cent chance that any 
other children they might have would be 
albinos; a 75 per cent chance that they would 
be normally pigmented. If a couple had a 
high proportion of desirable human qualities 
and abilities that should be perpetuated in 
the population, it seems to me that they 
might take a chance on the albinism if that 
were the only problem. However, the Rh 
positive, Rh negative factors in husband and 
wife add another serious risk to the procre- 
ative functions of this family. The cause of 
the second child’s death is not given, but in 
the light of the Rh condition it seems a fair 
guess that it may have been due to erythro- 
blastosis fetalis and that any subsequent 
children would be in similar danger. It has 
been estimated, furthermore, that 7 per cent 
of the children surviving this condition are 
feebleminded. The cards are heavily stacked, 
therefore, against reproductive happiness in 
this family. 

Is there a solution, or what alternatives 
are there to be considered? 

1. Nature could be left to take its course. 
The prospects are that in this case any preg- 
nancies would result in albinos, or stillbirths, 
or early postnatal death, or in feebleminded 
offspring. 

2. Sterilization could be done, ending 
child-bearing for the wife. 

3. If emotional attachment between the 
couple is not too strong, divorce and remar- 
riage might be considered. It is probable that 
either of these individuals with another mate 
would produce normal children, 

4. Artificial insemination of the woman 
with sperm from some one other than her 
husband would be possible. 

In giving counsel to this couple it seems 
obvious that the advising physician is on the 
horns of an ethical dilemma. Whichever of 
the possible choices he might choose to ad- 
vise, large groups of people in the world 
would consider it sinful. 
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OVARIAN RESECTION IN THE 
STEIN-LEVENTHAL SYNDROME 


CHARLES W. Brown, M.D. 
and 
W. Z. BRADFORD, M.D. 


CHARLOTTE 


Bilateral polycystic ovaries with amenor- 
rhea and associated infertility were first 
described by Stein and Leventhal in 1934", 
So accurately did they present this entity, 
subsequently known as the Stein-Leventhal 
syndrome, that little has been added to their 
original description and treatment of this 
rather unusual and easily overlooked gynec- 
ologic condition’, 

The following cases illustrate rather viv- 
idly the clinical characteristics and patho- 
logic findings in this syndrome, which we 
believe has not received the attention that it 
merits — in fact, many physicians are ap- 
parently unaware of it. These cases have 
been treated surgically with bilateral ova- 
rian resection. The excellent results, with 
pregnancy promptly following in 2 of our 3 
cases, are not presented as a justification for 
more active surgical approach to functional 
infertility. Rather, these cases require care- 
ful study to differentiate them from the 
nonsurgical hypo-ovarian syndrome, with 
general pelvic hypoplasia and amenorrhea. 


Case Reports 

Case 1 

A 30 year old woman came to the office 
in June, 1952, with a chief complaint of 
amenorrhea and sterility. She had been mar- 
ried four years, used no contraceptives, and 
had never been pregnant. She had had com- 
plete amenorrhea for many years. When she 
was first seen five years before, a diagno- 
sis of endocrine amenorrhea secondary to 
anovulation was made. The internal and ex- 
ternal reproductive organs were normal and 
there were no syptoms of gross estrogenic 
deficiency at that time. The patient fre- 
quently noted soreness in the pelvis and 
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breasts, this being her only complaint other 
than amenorrhea and sterility. Marital re- 
lations were normal. 

The patient was of slender stature but well 
developed physically; slight hirsutism was 
noted on the upper lip. The external repro- 
ductive organs presented no gross evidence 
of ovarian deficiency. The pelvic examina- 
tion revealed an anterior, well developed, 
normal uterus. The right ovary was _ pal- 
pable — the size of one’s thumb. The left 
ovary was also enlarged, and both were quite 
tender. 

During the past several years the patient 
had received from various physicians con- 
siderable glandular therapy including estro- 
gens administered orally and hypodermic- 
ally, and thyroid, without benefit. 

An operation performed June, 1951, dis- 
closed bilateral large white ovaries which 
were quite tense and marble-like in appear- 
ance. Both ovarian capsules were incised, 
and large longitudinal wedge-shaped areas 
were removed. At resection the intra-ova- 
rian tension was such that fluid drained lib- 
erally from both ovaries. The ovaries were 
quite bloodless. 

The pathologic report revealed ovarian 
tissue with no evidence of ovulation, but con- 
taining numerous small graafian follicles. 
Corpora lutea and corpora albicantia were 
conspicuously absent. 

The patient had a normal menstrual flow 
of six days’ duration, commencing five 
weeks following the operation. Subsequent 
menstrual periods occurred at intervals of 
29 days during the next six months, Concep- 
tion occurred in February, 1952, and on No- 
vember 18, 1952, the patient was delivered 
of a large male infant in excellent condition. 


Case 2 


A 22 year old woman was seen in March, 
1952, with a chief complaint of amenorrhea 
and sterility. She had been married several 
years and had never been pregnant. Men- 
strual periods were scanty and irregular, 
the last having occurred in August, 1951. 

The physical examination was negative. 
The patient was of slender build, and was 
slightly hirsute. The pelvic examination dis- 
closed a normal uterus. Both ovaries were 
in cul-se-sac, were cystic, and were about 
two or three times normal size. 

Bilateral ovarian resection was done in 
March, 1952. Both ovaries were found to be 
cystic and marble-like in appearance, and 


NORTH CAROLINA MEDICAL JOURNAL 


May, 1954 


were enlarged to the size of a small lemon. 
Capsules were noted to be very thick. No evi- 
dence of ovulation was grossly demonstrable. 
Both ovaries were resected, with the removal 
of approximately one half of the ovarian tis- 
sue in long wedge-shaped sections extending 
from pole to pole. Opened ovarian stroma 
was found to be full of multiple cysts, and 
bleeding was minimal. Closure was accom- 
plished with block sutures of 000 chromic 
catgut. Pathologic analysis revealed ovarian 
tissues containing multiple graafian follicles 
and features compatible with those seen in 
the Stein-Leventhal syndrome. No luteiniza- 
tion was demonstrable in the ovaries. 

After the operation, and even prior to 
pregnancy, this patient was greatly im- 
proved physically. She was happier, more 
alert and interested in her environment, and 
she reported marked relief from the lassi- 
tude from which she had suffered prior to 
surgery. Three days after her abdominal op- 
eration, the patient had an episode of bleed- 
ing attributed to withdrawal of estrogen. 
Normal menstrual flow occurred on April 17, 
1952, four weeks following the operation, 
and monthly periods were noted in May, 
June, July, August, and September. Normal 


uterine pregnancy was confirmed in Decem- 
ber, 1952, and delivery was anticipated June 
11, 1953. 


Case 3 

A 23 year old woman was seen in Septem- 
ber, 1952, because of irregular menstruation, 
infertility, lower abdominal discomfort, and 
dyspareunia, Her periods had been irregular 
since the onset of menstruation at the age of 
14, usually occurring at intervals of three 
to twelve weeks. The menses were scanty 
and unaccompanied by cramps or tension. 
The symptoms of lower abdominal discom- 
fort and dispareunia had progressed during 
the past year. She had been married for 
three and a half years, used no contracep- 
tives, and had never been pregnant. 

Clinical examination revealed a well de- 
veloped, well nourished young woman with 
mild hirsutism of the upper lip. The general 
physical examination was negative. Pelvic 
examination revealed a uterus fixed in mid- 
retroversion; both ovaries were enlarged, 
tender, and prolapsed in the cul-de-sac. A 
tentative diagnosis of pelvic endometriosis 
was made. 

Operation was performed in October, 
1952. Bilateral large cystic ovaries were en- 
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countered. The left ovary, the size of a small 
orange, was in the cul-de-sac. The right 
ovary was also prolapsed in the cul-de-sac 
and enlarged three times normal size. Num- 
erous large cysts were noted in both ovaries. 
The capsules were very thick, especially the 
right ovary, which was white and marble- 
like in appearance. There was no evidence of 
corpus luteum in either ovary. Bilateral ova- 
rian resection was accomplished. The patho- 
logical report was cystic ovaries, with no evi- 
dence of corpora lutea. 

This patient subsequently experienced 
normal menstrual periods at 28 day inter- 
vals. The symptom complex of lower abdo- 
minal discomfort, dyspareunia, and_ pelvic 
disability disappeared. She became more 
alert and was subjectively and objectively 
improved. 

Comment 

The Stein-Leventhal syndrome is charac- 
terized primarily by amenorrhea and steril- 
ity. Occasionally the patient has never men- 
struated, but more often there is a history of 
normal or scanty menstruation for varying 
periods after puberty, prior to the develop- 
ment of amenorrhea. Many patients exper- 
ience normal cycles for many months before 
amenorrhea develops; other may be totally 
irregular from puberty. After amenorrhea 
develops, it may persist for months or years. 
Other patients suffering from this ovarian 
malfunction, however, may have periods of 
amenorrhea broken by irregular episodes of 
scanty menstruation. An occasional ovulation 
may occur, followed by a normal period. Al- 
though infertility is the rule, pregnancy may 
occur in such instances, usually to the sur- 
prise of all parties concerned. 

Hirsutism, usually of the upper lip, has 
been noted in over 50 per cent of the cases. 
It is usually of a mild character, and occa- 
sionally marked by a rhomboid escutcheon of 
coarse hair. A coarse skin and mild acne are 
frequently associated with the condition. The 
breasts may show retarded development, and 
there may or may not be low abdominal dis- 
comfort associated with vasomotor symp- 
toms similar to those of a mild menopausal 
syndrome. In the Stein-Leventhal syndrome, 
sterility is frequently the chief complaint. 
However, the amenorrhea associated with 
this condition may first bring the unmarried 
to seek medical aid because of an esthetic 
sense that menstruation is the common de- 
nominator of all normal womanhood. 
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Pelvic examination usually reveals a nor- 
mal uterus. The ovaries are large, smooth, 
cystic, and usually tender. One may be larger 
than the other, but usually both are enlarged. 
One must not be led away from the diagnosis 
because the ovaries are not readily felt. Obe- 
sity is usually not a factor in the disorder, 
and in most cases the basal metabolism rate 
has been normal. 

The diagnosis is usually made by the his- 
tory of menstruation of scanty or irregular 
nature at puberty, followed in adult life by 
amenorrhea or menstruation at rare or very 
irregular intervals, and sterility. Hirsutism 
(in 50 per cent of the cases) and palpation 
of large ovaries aids in the diagnosis. Close 
observation of the patient and repeated ex- 
aminations may be necessary. 

Stein places great emphasis on gynecogra- 
phy in diagnosis, but this technique has been 
used infrequently by other clinicians. It is 
apparently an excellent diagnostic aid, but 
requires a radiologist familiar with the tech- 
nique and the interpretation of the films. 
We have had no experience with it. 

The pathologic findings are uniformly 
constant. The ovaries are enlarged, usually 
two to five times average size. One may be 
somewhat larger than the other. They are 
pale and smooth and lack the wrinkles and 
scars of the normal ovary. The capsule is 
thickened, leathery, edamatous, and quite 
pale. They are often more globular than the 
normal ovary, but the flattened, so-called 
“oyster ovaries’”’ have been described. Fre- 
quently the ovaries are larger than the uter- 
ine fundus. 

On cut section the capsule is much thicker 
than normal, and contains many cysts. In 
the cortex are myriads of small cysts rang- 
ing from 12 to 15 mm. in diameter. They may 
extend into the hilus. An occasional corpus 
luteum cyst may be found. Intra-ovarian ten- 
sion and edema may be striking. 

Microscopically, the most characteristic 
finding is the numerous follicular cysts and 
the thickened ovarian capsule. The theca cells 
are usually in abundance, with many mitotic 
figures. The significance of this finding is 
not known. The pathologic diagnosis is based 
more on gross than microscopic evidence, 
the latter changes being quite limited. In 
those cases that have had diagnostic curet- 
tage, the scrapings have usually revealed 
proliferative endometrium. 

The pathologic physiology leading to the 
histologic changes in the ovary is not under- 
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stood. Three theories have been advanced: 
(1) the mechanical theory, which proposes 
that the thickened, tough ovarian capsule 
acts as a mechanical barrier, imprisoning the 
follicle so that the ovum cannot be released; 
(2) the hormone theory as advanced by 
Stein, which presupposes an excess of the 
follicle-stimulating hormone leading to the 
formation of multiple immature follicles that 
do not reach maturity; (3) an excess of the 
luteinizing hormone. Investigative work in 
support of these theories has been incon- 
clusive. 

Medical management has seldom proved 
beneficial. Thyroid medication and various 
hormones have been of no avail in numerous 
“ases. Ovarian resection, on the other hand, 
has been most beneficial. Bilateral wedge re- 
section of from one-fourth to three-fourths 
of each ovary was used in the 3 cases here 
abstracted. Various other surgical approach- 
es, such as splitting the ovary and suturing 
it back to back, multiple ovarian punctures, 
and decapsulation, have also been reported. 
However, the simple wedge resection and su- 
turing of the ovary has been satisfactory in 
most hands. 

Uterine bleeding, probably from estrogen 
withdrawal, frequently occurs in three to 
five days after ovarian resection. In many 
reported cases the regular cycle has been 
established within three to six months. There 
have been a large percentage of pregnancies 
in every series of cases reported. Many cases 
have been followed for as long as 8 to 10 
years, with a continuation of normal cyclic 
bleeding after surgery. 

Summary 

Three cases of polycystic ovaries resulting 
in amenorrhea and sterility have been pre- 
sented. All 3 patients underwent bilateral 
wedge resection of the ovary, with the subse- 
quent establishment of normal menstrual 
cycles in all 3 cases and pregnancy in 2. 

Proper diagnosis and treatment of this 
interesting syndrome has yielded good re- 
sults in a number of reported series of cases. 
The diagnosis and treatment has changed 
very little from that described by Stein and 
Leventhal 20 years ago. The abnormal physi- 
ology remains obscure, 

It is our belief that the syndrome is more 
frequent than the few reported series of 
cases would indicate. A more acute aware- 
ness of this disease entity as a cause of both 
amenorrhea and sterility would probably re- 
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veal many additional cases in the average 
, gynecologic practice. 
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Discussion 


Dr. Clarence D, Davis (Durham): Dr. Brown and 
Dr. Bradford have done an excellent job in present- 
ing the syndrome in its broader aspects. They men- 
tioned the fact that two of their patients had pain. 
As a rule, in this condition the ovaries are less ten- 
der than normal, so that the pain in these two in- 
stances might not necessarily be associated with the 
Stein-Leventhal syndrome. Another point worth 
mentioning is that the majority of authors have 
stressed that the ovary tends to maintain its normal 
configuration as it enlarges, without becoming acys- 
tic in the manner that the routine follicle cyst or 
neoplasia does. The third point is that these cysts 
seldom become extremely large; they seldom in- 
crease more than three, four, or possibly five times 
the size of the normal ovary. 

In regard to diagnosis, Dr. Bradford and Dr. 
Brown have stated that they don’t use gynecogra- 
phy; they did not culdoscopic examination or colpo- 
tomy, either of which is extremely useful. We at 
Duke have not explored for the Stein-Leventhal 
syadrome without first viewing the ovary, either by 
culdoscopic examination or by colpotomy. 

Fortunately, in the three patients presented, the 
Stein-Leventhal syndrome is confirmed. I am sure 
that it is a definite entity, but I think that great 
conservatism needs to be exercised in the selection 
of patients for laparotomy. We have chosen to defer 
surgery in some of the patients in whom we have 
made the diagnosis by colpotomy or culdoscopic ex- 
amination until shortly after marriage, because 
there is some reason to believe that the effect of 
the operation is not as long-lasting as we would 
like, and that the best chances for fertility are 
shortly after the operation is done. 

The last thing I have to say is that this operation 
is not without danger. One patient whom I operated 
on had a resultant hematoma with chronic adnexal 
pain because of my inability to suture the ovary 
properly, One of the house officers—ill-advisedly, 
I believe—tried to do a wedge-resection of the 
ovaries through a colpotomy incision. Three days 
later this patient had a laparotomy and with acute 
hematoma. 

I might also mention in passing that the syn- 
drome, even though it is confirmed, is not always 
cured by a wedge resection; and a wedge resection 
is not without inherent danger. I do not think that 
one is justified in performing a laparotomy in these 
cases without first visualizing the ovary. 

Dr, W. Z. Bradford (closing): Dr. Davis’ last com- 
ment makes one think of the attitude of an eminent 
gynecologist from Baltimore who was always very 
cool towards the subject of ovarian resection. His 
advice was: either remove the ovary or let it alone. 
Certainly ovarian resection is not without danger, 


a 

ke, 
2 
/ 
3 
4 
‘ 
5 
} 
! 
| 
| 
. 
3 
| 
{ 
t 
| 


May, 1954 


both of hemorrhage and of adhesive pathology, 
with resulting intestinal obstruction, 

I would agree with Dr. Davis as to the danger of 
injudicious and indiscriminate surgery for this con- 
dition. While our three cases ali were confirmed by 
pathologic sections, a fourth patient who was ad- 
mitted for ovarian resection, began to have acute 
abdominal pain and was found to have an acute 
appendix. At operation normal ovaries were dem- 
onstrated. 

Having had no experience with culdoscopy, we 
have had to depend upon vaginal examination and 
clinical findings for diagnosis of this condition. For 
every case of amenorrhea following the Stein- 
Leventhal syndrome, I believe that the gynecolo- 
gist will meet a score of other cases of amenorrhea 
which do not require a surgical approach. 


HERPES GESTATIONIS 


CLIFFORD W. LEWIs, M.D. 


HIGH POINT 


That skin diseases occur less frequently 
during pregnancy may be due to some im- 
munity produced by the gravid state‘'’. 
Women who have a skin eruption at the time 
of their period or have a pre-existing der- 
matosis that is aggravated by menstruation 
are more likely to have a dermatitis during 
pregnancy'’’. Herpes gestationis is a rare 
skin disease which occurs only during and 
immediately after pregnancy. The eruption 
is similar to that seen in dermatitis herpeti- 
formis, with perhaps more pronounced urti- 
carial characteristics'*). The disease was 
first described by Bunel in 1811" and first 
named by Milton in 1873’. It is seldom seen 
even in the larger hospitals. Crawford and 
Leeper''’, in a survey of dermatologic con- 
ditions recorded at the Boston Lying-in Hos- 
pital in the 20-year period, 1929-1948, 
found that out of 49,254 deliveries occurr- 
ing during that time, 183 patients had some 
type of skin disorder. Herpes gestationis 
was found to be present in 11 of these pa- 
tients. 

In a review of the American literature 
from 1934 to 1944, Mueller and Lapp'‘"? col- 
lected references to 15 cases of herpes ges- 
tationis and mention of 18 others. To this 
group they added 2 additional cases, mak- 
ing a total of 35 cases during this period. 


Etiology 
Many theories as to the etiology have been 


suggested since the disease was first de- 
scribed, but the cause is yet unknown. Cos- 
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tello'*’ stated that these eruptions associated 
with pregnancy before and after delivery 
may be arbitrarily divided into those that 
are endocrine in nature, being due either to 
a diminution or to an increase in anterior 
pituitary sex principle, and those that are 
toxic and neurogenic in origin. He thought 
that herpes gestationis is a cutaneous mani- 
festation, probably of endocrine etiology. 
Weidman’ found that the gonadotropic 
principle varied, and that when it was high- 
est the itching was less and when dimin- 
ished the pruritus was increased. There are 
other theories such as renal insufficiency, 
impairment of liver function, injuries to the 
vasomotor nerves, and allergic reactions to 
feta] toxins, 


Signs and Symptoms 

Herpes gestationis may occur at any stage 
of pregnancy, usually during the latter half 
of gestation or the early postpartum period. 
The first symptoms noted by the patient are 
the appearance of erythematous lesions with 
local burning and itching — not a general 
pruritus, The itching and burning are great- 
est before the appearance of the bullae, and 
at this time small elevations under the der- 
mal layer of these red areas can be noted. 
In these erythematous spots the vesicles next 
develop and join together to form large bul- 
lae. During a flare-up groups of vesicles 
appear on a certain part of the body, after 
which the itching diminishes in that par- 
ticular area. If the bullae are ruptured, 
straw colored fluid escapes and a dark or 
brownish area develops at the site of the 
ruptured vesicle. There may be no signs of 
secondary infection, and the brownish areas 
will eventually fade away. 

The starting point of the disease varies. 
In some patients the lower extremities are 
affected first, while other patients notice 
the lesions first in the area of the umbilicus, 
as in the case | am reporting. Spreading 
from the original site, the lesions gradually 
cover the body. The bullae are hard to rup- 
ture and are seldom broken by the intense 
scratching of the patient. 

The disease is characterized by remissions 
and exacerbations. The patient becomes ex- 
tremely nervous and despondent, suffers 
from anorexia, and is not interested in any- 
thing except being relieved of the severe 
pruritus. After delivery the symptoms may 
subside or may continue for several weeks 
to three or four months, There are remis- 
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sions after delivery just as there are during 
pregnancy, but usually after each remission 
the exacerbation is less severe than the pre- 
vious one, Lesions of the mouth are rare. 
The white blood cel] count is elevated, with 
eosinophilia as high as 50 per cent of the 
total white cell count. 
Prognosis 

The prognosis is usually good for the 
mother but unfavorable for the baby. Infant 
mortality before and after delivery is high, 
and most of the babies are premature. Ab- 
normalities are frequent, and in some in- 
stances the baby may have an eruption on 
the skin. 

The disease may occur with each succeed- 
ing pregnancy or may skip one or more, to 
recur during a later gestation. The sex of 
the baby has no relation to the occurrence 
of the disease in successive pregnancies, It 
was thought at one time that herpes gesta- 
tionis would recur with each pregnancy only 
if the baby was a boy. This was proven un- 
true by Costello in a report of a case oc- 
curring during the first and fourth preg- 
nancies in which the babies were of oppo- 
site sex. The disease occurs more often dur- 
ing the first pregnancy and between the 
ages of 28 and 36. 

Gellhorn' reported the death of a mother 
from peritonitis and sepsis following a cesar- 
ean section. The infection started from the 
incision being made through diseased skin. 


Diagnosis 

The diagnosis of herpes gestationis is 
often very difficult to make because it can 
be simulated by other dermatoses during 
pregnancy. Herpes gestationis occurs only 
during gestation or immediately after de- 
livery. There is usually very little scarring, 
and the dark or brownish areas disappear 
with time. In the case I am reporting the 
diagnosis was made on the following find- 
ings: the disease started during the last half 
of pregnancy; the vesicles or bullae were 
grouped about the umbilicus; there was in- 
tense itching and burning, and every lesion 
or bulla had an erythematous base, Later 
there were remissions and exacerbations, 
and the disease completely cleared up after 
delivery. The latter two findings confirmed 
the diagnosis of herpes gestationis. 


Treatment 
There is no specific treatment for herpes 
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gestationis, and the duration of the disease 
is probably not shortened by any medication. 
The principle objective of therapy is to con- 
trol the pruritus and eruption, to maintain 
the patient in the best physical condition 
possible, and to prevent secondary infection. 
The treatments consist of cold soaks, free 
application of astringent and soothing lo- 
tions such as Burow’s solution, starch baths, 
antihistaminics, pyridium, sulfapyridine, 
progesterone, cortisone, and ACTH. Sulz- 
berger, Baer, and Jessner‘*’ advise the use 
of arsenic by injection or orally as Fowler’s 
solution, but its use should be severely re- 
stricted because of the possibility of serious 
side effects such as melanodermas, kera- 
toses, and epitheliomas, which may appear 
many years later. They also warn against 
the use of drugs containing iodine or bro- 
mide and food with a high content of halo- 
gens, since these may cause a return of the 
eruption. What helps one person with this 
disease often will not help another person, 
and in some patients a remedy which was 
beneficial during the first attack proves in- 
effectual in recurrences. 

Drugs are used to cause the disease to 
regress and then are given in maintenance 
dosage to control the symptoms. The main- 
tenance doses should be continued from a 
few weeks to several months after delivery, 
depending on the severity of the case and 
the patient’s response to the therapy. In 10 
cases reported by Keaty, Jones, and Lamb’’, 
patients were given large doses of proges- 
terone (50 to 100 mg. daily) until the symp- 
toms were relieved, and then maintained on 
25 to 50 mg. daily. All 10 of these patients 
responded to medication and gave birth to 
living normal babies. 

Carter and Pearse reported a case in 
which a cesarean section was done because 
of cephalopelvic disproportion. Peritonitis 
developed, and recovery was difficult 
and lengthy. Lyndemann, Engstrom, and 
Flynn“ reported a case in which sulfapy- 
ridine was used successfully in the first two 
pregnancies but was ineffectual in the last 
two pregnancies, During the last pregnancy 
cortisone, 50 to 100 mg. given daily, con- 
trolled the disease through the twenty-eighth 
week of pregnancy. As the medication was 
hard to get, the treatment was omitted from 
the twenty-eighth to the thirty-third week. 
The symptoms recurred, and ACTH in jelly, 
60 mg. per day, caused the disease to regress 
and kept it under control, The change from 
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cortisone to ACTH was based on the as- 
sumption that ACTH does not pass the pla- 
cental barrier, and would not damage the 
growing and developing baby. Adair and 
Stieglitz''*) advocate stopping the preg- 
nancy if all treatments fail to control the 
disease and the mother’s life and health are 
threatened. 


Case Report 


A 25 year old white woman was first seen in the 
eighth week of her first pregnancy. She had a com- 
plete examination in the sixteenth week of preg- 
nancy. Her height was 5 feet, 6 inches, and weight 
120 pounds, The skin was dark, but normal except 
for acne scarring on face. The general physical 
examination was negative and the measurements 
were within normal limits, with a gynecoid type of 
pelvis, Wassermann and Kahn tests performed in 
office and hospital were negative. The hemoglobin 
was 74 percent. The blood type was O-IV, and the 
Rh factor was positive. 

The first half of the pregnancy was marked by 
nausea and vomiting, and white blood cells were 
found in urine each visit after the fifteenth week. 
The patient’s last regular prenatal visit before the 
onset of the dermatosis was on March 38, 1952, in 
the twenty-eighth week of pregnancy. On this visit 
the abdomen was palpated for position and pres- 
entation of the baby, the fundus measured, and the 
fetal heart beat was counted. At the time of this 
examination the skin of the abdomen was normal. 

Seven days later, on March 10, 1952, the patient 
came back to the office because of severe itching 
and burning of the skin around the umbilicus. On 
examination three large bullae with an erythema- 
tous base were seen grouped around the urnbilicus. 
There were three other groups of red areas on the 
skin of the abdomen, each measuring approximately 
2% em. in diameter. These lesions resembled a sting 
or insect bite or an allergic reaction. The patient 
was given a soothing lotion, and antihistamine, and 
advised to come back the next day. When she re- 
turned the following day, March 11, the erythema- 
tous areas were covered with large vesicles, and 
there were many more additional erythematous areas 
scattered over the skin of the abdomen. She was 
advised to see Dr. Parks, a dermatologist, who 
started treatments consisting of starch baths, and 
antihistamine. The itching and burning became 
worse, and the skin lesions spread rapidly in spite 
of treatment. 

On March 15, in the thirtieth week of pregnancy, 
the patient was admitted to the hospital having 
regular contractions. After seven hours of labor 
with excessive bleeding she delivered a premature 
male baby weighing 3 pounds 10 ounces, The baby 
cried spontaneously, and no lesions on the skin or 
other abnormalities were noted. The treatment given 
at home was continued in the hospital, and during 
the next four days the bullae covered the mother’s 
abdomen, chest, and most of the extremities, and the 
itching was much worse. After delivery the red 
blood count was 2,880,000, and the hemoglobin 10.4 
Gm. The urine was negative, The loss of blood dur- 
ing labor and delivery was due to partial premature 
separation of the placenta, and was replaced by 
transfusion. 

On March 20, the patient was put on sulfapyridine 
therapy in addition to the previous treatment. March 
23, after sulfapyridine had been used for three days 
and the dermatosis was rapidly becoming worse, 
Dr. Charles Howell was called for consultation and 
treatment, At this time the temperature was nor- 
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mal, the white blood cell count was 14,500, with 11 
per cent lymphocytes, 3 per cent monocytes, 84 per 
cent polymorphonuclear leukocytes, 2 per cent eosi- 
nophils, and no basophils. Sedimentation rate was 
21 mm. 

The patient was put on oatmeal baths, chloral 
hydrate, Aureomycin, 500 mg. given every 6 hours, 
and ascorbic acid, 560 mg. given twice daily. At the 
end of 24 hours cortisone was added, 300 mg. the 
first day, 200 mg. the second day, and 100 mg. the 
third day. This latter was continued as a main- 
tenance dose as progressive improvement was noted. 
The white blood cells and eosinophils continued to 
increase, and on March 26, the white cell count 
was 25,800 and eosinophils were 36 per cent. The 
following day, March 27, the patient experienced 
an increase in itching and a new crop of vesicles. 
This flare-up was controlled by temporarily increas- 
ing the cortisone to 200 mg. per day until the symp- 
toms subsided, The laboratory findings at this time 
were: white blood cells 24,300, hemoglobin 13.1 Gm., 
red blood cells 4,500,006, platelets normal, eosino- 
phils 23 per cent. On April 2 there was a recurrence 
of the pruritus and the bullae, and cortisone was 
temporarily increased to 200 mg. daily. At this time 
the white blood cell count was 26,000 and eosino- 
phils 38 per cent. 

After this episode the patient continued to im- 
prove, and the returning symptoms were only local 
and mild, The skin became almost free of bullae, 
and there was little itching. Improvement in her 
general condition was very noticeable. On April 7 
the white cell count was 20,000, eosinophils 27 per 
cent. The cortisone was reduced to 25 mg. daily and 
sulfapyridine, 1.5 Gm. four times a day, was started. 
The patient continued to improve and the cortisone 
was discontinued. She was discharged April 12, 1952. 

A few new lesions and some pruritus occurred 
after she left the hospital, but the condition sub- 
sided under the same therapy, plus pyridium tablets, 
2 every four hours for three doses daily. The skin 
has since undergone a complete peeling process, 
and most of the dark or brown areas on the skin 
have faded away. The patient’s general health is 
good, and the only sign of the dermatosis is the 
loosening of the nail beds and roughening of the 
skin around the nails of the hands and feet, 


Comment 

The first lesions seen in this case re- 
sembled a sting or an insect bite and were 
treated as such. Later the symptoms and 
findings were typical of herpes gestationis. 
The vesicles had a tendency to appear in 
groups and were preceded by an erythema- 
tous area. The itching was worse during this 
latter stage of development. 

Delivery did not improve or check the 
progress of the disease, as the lesions and 
pruritus were worse after delivery than dur- 
ing the last days of pregnancy. This may 
have been due to the fact that the onset of 
the disease occurred only a few days before 
delivery and the peak of the dermatosis had 
not been reached. 

At the onset the white blood cell count 
was only moderately elevated, and the eo- 
sinophil count and temperature were nor- 
mal. As the dermatosis became worse, the 
white cell and eosinophil count increased. 
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Also, before and during a flare-up the white 
cell and eosinophil count would show a sud- 
den temporary rise. 

When sulfapyridine was first given, the 
disease continued to get worse, possibly be- 
cause the drug was given only for a short 
time and only in small doses. Later, when 
the medication was repeated in larger doses, 
before and after patient went home, it con- 
trolled the dermatosis and also prevented 
recurrences, 

The patient’s condition improved consid- 
erably after the use of cortisone. The bullae 
rapidly decreased and the pruritus quickly 
stopped. The disease was controlled and 
probably shortened by the use of cortisone. 
Aureomycin evidently played a part in con- 
trolling the secondary infection, since other- 
wise some lesions would have become in- 
fected during the course of the disease. 

This case of herpes gestationis was severe 
but of short duration. It is debatable whether 
this was due to (1) the medication used, 
(2) the fact that it was this patient’s first 
attack, or (3) the fact that the delivery fol- 
lowed so soon after the onset of the disease. 

Although no abnormalities were noted in 
the baby at birth, in the past four months 
a cyst (probably sebaceous) that was too 
small to detect at birth has developed in the 
right maxillary region. The baby’s skin was 
free of lesions, 
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Emotions and the Nose: I have always thought of 
vasomotor rhinitis as normal weeping which has 
got stuck halfway. The mucosa swells, the nose may 
run, and tears may flow, but here the process is ar- 
rested without the normal emotional discharge and 
sense of relief which comes from a good weep.— 
Watson, G.I., Correspondence, Brit. M.J., April 3, 
1954, 
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SACROCOCCYGEAL TERATOMA 


A Review of the Literature 
and Report of a Case 


NORMAN M. HORNSTEIN, M.D. 
SOUTHPORT 


Of the myriad tumors engendered in hu- 
man tissue, none has provided more specula- 
tive interest than the sacrococcygeal tera- 
toma. Philosophers and witchhunters, em- 
bryologists and evolutionists, oncologists, ob- 
stetricians, and surgeons have all displayed 
a keen curiosity regarding these growths of 
the caudal region. Popular superstition evolv- 
ing through the ages has in turn regarded 
this teratoma as a good luck charm, a sign 
of congenital diabolism, and finally in our 
day as proof of Darwin’s theory of evolu- 
tion. 

The sacrococcygeal junction is a fertile 
site for neoplasms. Apart from the tera- 
toma, dermoid cysts and chordomas are fre- 
quently found. Other rarer growths are 
ependymomas, ganglioneuromas, fibrosar- 
comas, and hemangiomas. This region also 
is prolific in congenital anomalies such as 
pilonidal sinus, meningocele, partial and 
total agenesis of the sacrum and coccyx, 
supernumerary limb, and ischiopagus''’. The 
advent of caudal analgesia provoked an in- 
tensive study of the anatomy of the sacro- 
coccygeal region. The findings of Letterman 
and Trotter'*’ and other investigators re- 
veal that the sacrococcygeal spine displays 
more variations in size, shape, and fusion 
than any other part of the skeleton. The flux 
in the number of coccygeal bones between 
zero and five components is another indica- 
tion of Nature’s indecision regarding the 
blueprints for this region. 

Until 1950 less than 160 cases were re- 
ported in the world literature. Recently this 
number has been swelled considerably by the 
40 cases reported between 1920-1950 from 
the Children’s Hospital of Boston"). In this 
report, Gross stated that he has collected a 
total of 426 cases. Seventeen other cases ap- 
pear in the 1950-1952 literature''’ includ- 
ing 9 cases of Ravitch. 


Pathology 


Most of the reported tumors have been of 
striking size. Brenner’®’ reported a 1,250 
Gm. tumor in a stillborn child weighing 2,- 
950 Gm. Tiny teratomas are often mis- 
taken for benign lesions. Extension may take 
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place anterior or posterior to the sacrococ- 
cyx, often with marked bone destruction. 
Death may result from pressure on the 
ureters or large bowel. The tumor may be 
covered with normal or thickened skin. Hair 
is usually present. Multiple cysts are fre- 
quent. As long as the tumor remains benign, 
it is well encapsulated. 

Cells from almost every tissue in the body 
have been reported in these teratomas, which 
have been well described by Rindfleisch as 
a histologic potpourri. Cells from all three 
germ layers including the cerebral cortex, 
and whole convolutions, testes, bronchioles, 
adrenal glands, peristaltic intestine, cardiac 
muscle, teeth, arterial glomus, and many 
other tissues have been found. 

Estimation of the malignancy of the sacro- 
coccygeal teratoma varies from author to au- 
thor. Pack'*’ stands apart in his statement 
that malignancy is infrequent. Ravitch'*”’, 
on the basis of his 9 cases and 39 reviews, 
has stated that the malignancy rate is about 
17 per cent. Gross'*’ reported a death rate 
of 27 per cent in his 40 cases. It is signifi- 
cant that most of the latter were in older 
children. The 6 cases reported by Riker and 
Potts’”) are presented with impressive indi- 
vidualization., Four of these patients died. It 
is interesting that in 3 of these 4 cases, sur- 
gery was augmented by radiotherapy. The 
error of estimating malignancy on a two or 
three year survival rate is shown in a re- 
currence''’ 34 years after operations in in- 
fancy. 

Special attention must be paid to the fact 
that the patients are infants, in whom a 10- 
year recurrence would be a greater disaster 
than metastasis in the cancer patient belong- 
ing to the older age groups. Unfortunately, 
the follow-up of most of the reported cases 
is unsatisfactory in this regard. 

Incidence and Pathogenesis 

The ratio of females to males is 3 to 1. 
Ewing'*’ has stated that one third of the 
patients are born dead and that 90 per cent 
die within a few days. From the calculations 
of Chaffin'®’ the incidence of these tumors 
is 1 to 34,500 births. It would, therefore, 
seem that only 1 out of 690,000 infants so 
afflicted survive the neonatal period. While 
the teratomas are more common in twins, 
there is no familial incidence. It is interest- 
ing that the author’s case shows other de- 
formities in the family. 

The theory that teratomas are the result 
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of abnormal embryologic development is un- 
iversally accepted. However, this concord is 
the starting point for widely divergent and 
often contradictory theories relating to their 
exact mode of origin. Bosaeus''’’ induced 
teratoma experimentally in frogs by the au- 
totransplantation of the unfertilized ovum. 

Willis'''’ stated that teratomas are unre- 
lated to caudally attached twins or super- 
numerary limbs, as the former never con- 
tain a vertebral axis or orderly relation of 
parts. Moreover, supernumerary limbs con- 
tain only limb structures, while teratomas 
not only possess digits or parts of limbs but 
also contain extraneous tissue. He takes def- 
inite issue with the oft expressed idea that 
the teratoma is a suppressed fetus. Willis 
and Kirk correct the suggestion that often 
appears in the literature that teratomas are 
vestiges of postanal gut or neurenteric canal, 
since this theory does not account for their 
trigerminal nature. Kirk stated that the 
remnants of the embryonic postanal gut may 
give rise only to dermoid cysts. 

A summation of current theory based on 
Arianoff’s review''') follows: 

1. Teratomas simulate the formation of 
double monster, being due to unequal de- 
velopment of blastoderm. 

2. Teratomas result from parthogenesis 
comparable to Bosaeus’ experiment. Migra- 
tory gonoblast cells displace themselves 
along the germinal path. According to 
Gross'“', this theory explains the greater 
frequency of teratomas in the female, as 
the reproductive gland anlage is differen- 
tiated much later than in the male. This ex- 
tends the period during which the primor- 
dial germ cells migrate and the opportunity 
for abnormal development. 

3. Blastomere cells arrested in develop- 
ment later attempt to form a new embryo. 

4. A polar body is fertilized simultaneous- 
ly with the ovum and is included in the em- 
bryo, later producing a teratoma (March- 
land). 

5. Vestigial heterotopic cell nests later 
give rise to a teratoma. 

The proximity of the sacrococcygeal] re- 
gion to the blastopore or Hensen’s node in 
the fetus is probably the most important fac- 
tor. Here ectoderm, mesoderm, and endo- 
derm layers meet and fuse to form totipoten- 
tial cells. During the migrations of the blas- 
topore distally down the human embryonic 
tail and then proximally with the resorption 
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Fng. 1. Sacrococeygeal tumor in reported case. 


of the tail to the coceyx, maldevelopment is 
likely to occur. It should be noticed that most 
of these tumors are already large and thickly 
encapsulated at birth, indicating that their 
origin goes back early in the life of the 
fetus. 
Treatment 

A review of the literature shows that 
early radical surgery offers excellent chances 
of recovery, Operation delayed to late in- 
fancy or early childhood allows time for the 
acquisition of highly malignant characteris- 
tics with poor surgical results. As with tera- 
tomas in other parts of the body, radiother- 
apy is ineffective. 


Fig. 2. Macroscopic transverse section of tumor 


replacing coccyx and lower half of sacrum. 
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Case Report 

An 8 pound, 1 ounce infant girl was born 
February 14, 1949, with a sacrococcygeal 
teratoma. The tumor was roughly triangular 
in shape, and the general outline gave the 
impression that the embryonic somites of the 
tail region had continued growing in an 
aberrant fashion. Although this resemblance 
was superficial and not supported by micro- 
scopic study, the mother was so obsessed 
with the resemblance of the tumor to a tail 
that she became afflicted with a severe de- 
pression which cleared up only after the 
tumor had been excised. An interesting point 
from the family history is that a maternal 
first cousin had died of a myelomeningocele 
in the neck region. Perhaps it should also 
be noted that a diagnosis of aleukemic leu- 
kemia was reached on the infant’s father 
one year afterwards, and that premonitory 
symptoms had existed for several months 
prior to the patient’s birth. Two brothers 
of the patient were normal. 

The base of the triangular tumor was 7 
cm., stretching transversely about 1 inch 
below the lumbosacral joint. The apex was 
1 cm. above the anal margin. The vertical 
length was 10 cm, The central portion of the 
tumor was markedly elevated above the dor- 
sal surface of the sacrum, while the lateral 
portion was covered by normal skin. Sev- 
eral small cysts on the surface were filled 
with a straw-colored fluid. This fluid was 


Fig. 3. Section of teratoma showing distribution 


of squamous epithelium connective tissue, arterioles, 


muscle tissue, (Hematoxylin and eosin, x 40.) 
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Fig. 4. High power section of figure 3, Nuclei are 
of normal size and do not reveal mitosis. (x 270.) 
absorbed and the cysts solidified prior to 
operation. 

The infant developed normally and was 
otherwise healthy until April 6, 1949, when 
vomiting commenced. Digital rectal exami- 
nation revealed the anterior lower pole of 
the tumor bulging forward and completely 
blocking the lumen. 

Excision was performed with 1 per cent 
procaine infiltration anesthesia. There was 
a well defined capsule, and bleeding was 
minimal. The coccyx and lower half of the 
sacrum were absent. The distal portion of 
the dural sac protruded for !. inch distal 
to the vertebral canal. The excised tumor 
weighed 560 Gm. During excision, a cir- 
cular mass about 1 inch in diameter was 
found lateral to the main tumor. Excision 
of this accessory tumor was postponed five 
months at the family’s request. In February, 
1950, thickening was noted in the upper end 
of the original scar. Excision of this small 
nodule has not been followed by recurrence 
as of November 1, 1953. All three biopsy 
specimens were found to be similar. 
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Microscopic examination by Dr. J. W. 
Milan and other members of the Department 
of Pathology, Duke University, revealed the 
main structure to be composed in a stroma 
of fibrous tissue with interlacing whorls of 
neuronal and glial cells. An occasional strand 
of muscular tissue was present. A few ves- 
sels with the histologic structure of arteries 
were present at the periphery. All struc- 
tures are typical in appearance, and there is 
no evidence of malignancy. 


Summary 
The etiology and pathology of sacrococcy- 
geal teratoma are discussed and an illustra- 
tive case is presented. There has been no re- 
currence during the last four years. 


References 
1. (a) Jorge, J. M.: Total and Subtotal 
Agenesia, Rev. Assoc. Med. Argent. 62:559, 1948. (b) Pia 
centini, L.: teratoma della regione sacro-coccigea, 
Arch, ital. chir. 78:295, 1950. (c) LeGolvan, P. C., Ernst, 
K. F.: Sacrococcygeal Teratoma, U. 5S. Armed Forces M. 


Sacrococeygeal 


J. 2:1557-1561 (Oct.) 1951. (d) Roberts, K. D.: A Case of 


Sacrocoecygeal Teratoma, Brit, J. Surg. 89:179-180 (Sept.) 

1051, 

latterman, G. S., 

Female Sacrum; 

Anesthesia, Surg., Gynec, 
Gross, R. E., 


and Trotter, M.: Variations of the 
Their Significance in Continuous Caudal 
& Obst. 78:410-424 (April) 1041, 
Clatworthy, H. W., Jr., and Meeker, I. A.: 

in Infants and Children; 
Giynec, & Obst. 092:541-854 


Jr.: Sacrococeygeal Teratomas 
Report of 40 Cases, Surg., 
(March) 1951. 

(a) Palumbo, L. T., K., and Paul, R. E.: Sacro 
coceygeal Teratoma; Review of Literature; Keport of 
Case in Adult, Containing a’ Glomus, Ann. Surg, 188: 
421-427 (March) 1951. (b) Ravitch, M. M., and Smith, E. 

: Sacrococeygeal Teratoma in Infants and Children, 
Surgery 30:738-762 (Oct.; 1951. (c) Brown, K., and 
Brown, E. C.: Sacrococcygeal Teratoma with Urinary Re 
tention, Arch. Surg. 60:535-542 (March) 1050 
Brenner, M.: Grosses Steissteratom als Geburtshindernis, 
Zentralbl. f. Gyniik, 50:1650-1652 (July) 1935, 

Pack, G. T., and Braund, R. R.: Sacrocoecygeal Teratoid 
Tumor; Case Report, Ann. Surg. 116:76-40 (July) 1942. 

. Riker, W., and Potts, W. J.: Sacrocoecygeal Teratomata in 
Infancy; Report of 6 Cases, Ann. Surg. t24:s0-100 (July) 
1948. 

Ewing, J.: Neoplastic Diseases, ed, 4, W. B 
1040, p. 106K. 

Chaffin, L.: Clinical Aspects of Sacrococeygeal Teratomas, 
Surg., Gynec. & Obst. 69:337-341 (Sept.) 1949 

Bosaeus, W.: Beitrige zur Kenntnis der Genese der Ova 
rial-embryome;, Experimentelle Untersuchungen, Uber par 
thena genetische Ovarialgraviditét bei Amphibien, Akad 
emische Abhandlung, Uppsala, 1926 

Willis, K. A., and Kirk, J.: Congenital Abnormalities of 
the Anorectal Region; Comments on Sacrococeygeal Tera 
tomas, Proc. Roy. Soc. Med, 40:879-880 (Dee.) 1047 


Cross, K. 


Saunders Co, 


New Pamphlet Series Promotes Medicine’s Story 

To help you tell medicine’s public relations story 
to your patients, the American Medical Association 
announces the publication of a series of four new 
leaflets describing medicine’s scientific achievements, 
services to the community, and desire to provide high 
quality medical care to everyone. 

Subjects of the four are: (1) “Quack!’’—-explains 
the dangers of going to quack healers for medical 
treatment; (2) “Health Today!’’—tells about medi 
cine’s progress in the past 50 years; (3) “On 
Guard!”—outlines the steps A.M.A. has taken to 
evaluate drugs, and (4) “Why Wait?’’——describes 
the best way to select a family doctor. 

Available in quantity, these little pamphlets are 
suitable for distribution in your waiting room, as 
enclosures or as give-away material at schools and 
other general meetings. You may order either the 
entire series or individual leaflets—-without charge 
— from your state medical society. 
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THE RENAISSANCE OF THE 
GENERAL PRACTITIONER 


AMOS N. JOHNSON 
GARLAND 


The majority of you must be interested in 
the swing of the pendulum back toward a 
more normal and healthy position regard- 
ing the status of the general practitioner or 
you would not be at this meeting, which was 
conceived, fostered, and executed by gen- 
eral practitioners of medicine. 

Some decades ago, the general practitioner 
found himself in the position of the Early 
American Indian. He was rapidly becoming 
the vanishing American. He was caught on 
the one side by the growth and expansion of 
public health facilities, and on the other side 
by the ever increasing number of specialists. 
The swing of the pendulum in this direction 
reached its farthest point at about the onset 
of World War II. 

With the re-evaluation of medical trends 
which was brought about by the necessities 
of wartime economy, thinking groups of 
general practitioners recognized the need for 
an intellectual awakening. The people of the 
United States must see and recognize their 
plight with regard to adequate medical care 
within the reach and means of all the peo- 
ple. The general practitioner set about fill- 
ing that need through a planned program. 
This program, which was not conceived in 
happenstance, has led to the return of gen- 
eral practice to its proper level in the sys- 
tem of competent medical care within the 
United States. This was done by revisions 
in medical school curricula, changes in the 
intentions and plans of medical students, lib- 
eralization of hospital policies toward gen- 
eral practice internships and staff privi- 
leges for general practitioners, and intensive 
studies of medical school teaching programs 
(one of which is now in progress in this 
state under the sponsorship of the Rocke- 
feller Foundation and the supervision of 
Dr. Osler Petersen). To a continuance of 
this renaissance of general practice in the 
United States the American Academy of 
general practice stands dedicated. 


The Academy of General Practice 
Now let us examine specifically the prin- 
ciples, purposes, and accomplishments of our 
Academy. The Academy of General Practice 


Presidential address delivered before the Academy of Gen- 
eral Practice. 
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is a national association of physicians en- 
gaged in the general practice of medicine 
and surgery. Its purpose is to serve the in- 
terests and improve the status of those phy- 
sicians, both objectively and subjectively. 
Objectively, it endeavors to win for general 
practitioners opportunities for the fullest ap- 
plication of their abilities, better public ap- 
preciation of their role in American medi- 
cine, and greater interest among students 
in the opportunities of general practice. 

Subjectively, the Academy facilitates op- 
portunities for its members to increase con- 
stantly their knowledge and abilities. Better 
medicine results from better education, and 
the Academy of General Practice, believing 
that medical education is a continuing pro- 
cess, requires, in contrast to other specialty 
groups, evidence of 150 hours of acceptable 
postgraduate work every three years for 
continued membership; fosters study pro- 
grams at state, district and local levels; and 
provides additional educational! facilities 
through its publication, GP, and its annual 
scientific assembly. Academy membership is 
open to every qualified physician. At pres- 
ent there is a membership of approximately 
20,000 doctors, constituting the second larg- 
est group within the ranks of organized 
medicine in the United States. The total 
membership is broken down into 51 compo- 
nent chapters, the latest being in Alaska, 
which was chartered in September, 1953. 

There is every reason to expect the up- 
ward curve of attendance at the annual sci- 
entific assemblies of the Academy. Already 
we offer to scientific medical speakers the 
largest audiences available in medicine and, 
as would be expected, we experience no dif- 
ficulty in obtaining the most illustrious 
names in the profession for our programs. 
For example, in Cleveland in March we were 
addressed by Dr. E. J. McCormick, presi- 
dent of the American Medical Association, 
by Sir Alexander Fleming, famed English 
physician who discovered penicillin, and 
by many other eminent figures in American 
medicine. 

During the short two years since its first 
issue, the official magazine of the Academy 
of General Practice, GP, has become recog- 
nized as one of the outstanding medical pub- 
lications of the United States, having won 
two awards of excellence in competition with 
some 1,000 publications of this type. 

Largely through the leadership and efforts 
of the Academy more than 1,000 hospitals 
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in this country now have departments of 
general practice. For assistance in this ac- 
complishment the Academy of General Prac- 
tice is grateful to the Council on Medical Ed- 
ducation and Hospitals of the American 
Medical Association, which has given con- 
tinued support to the integration of qualified 
general practitioners into the staffs of com- 
munity general hospitals. 

To date there are in operation in this 
country about 20 separate general practice 
preceptorship programs in connection with 
our medical schools. These vary from the 
two weeks (more or less) general practice 
orientation preceptorship, which was _ pion- 
eered by Duke University School of Medi- 
cine through its able dean, Dr. W. C. Davi- 
son, to the full quarter teaching preceptor- 
ship as sponsored by the University of Texas 
under the supervision of Dr. E. S. McLarty, 
of Galvelston, Texas. 

Since the organization of this Academy, 
with its new concept of postgraduate educa- 
tion, the number of medical symposiums and 
extension courses in this country has more 
than doubled. In North Carolina, for in- 
stance, witness such fine programs as are 
offered yearly by the Raleigh Academy of 
Medicine, Watts Hospital in Durham, Duke 
University School of Medicine, the New Han- 
over County Medical Society, the Rowan- 
Davie General Practice group, the Greens- 
boro Academy of Medicine, the University 
of North Carolina Extension Division, and 
our own annual three-day convention and 
scientific program. As as sidelight in this 
connection, your very capable and competent 
secretary, who is also a member of the board 
of directors of the American Academy of 
General Practice, and I recently attended a 
three-day annual assembly of the Medical 
Society of the District of Columbia. It was 
gratifying to note that the entire scientific 
program was devoted to matters concerned 
with general practice. 

As added evidence of the growing import- 
ance of our Academy and as an aid to train- 
ing more general practitioners, some of the 
larger commercial drug houses are offering 
postgraduate scholarships in general prac- 
tice. The recipients of these awards are se- 
lected by committees appointed by the Na- 
tional Academy. As examples of this policy, 
Mead Johnson Company last year gave five 
scholarships, each with a value of $1,000, 
and M & R Laboratories gave two awards of 
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$1,000 each to the two Academy members 
who contributed the most significant article 
published in GP. Our own Dean Davison was 
one of the judges for these two awards, 


The Place of the General Practitioner 

in American Life 

So much for the Academy of General Prac- 
tice—its aims, its ideals, and its accomplish- 
ments. Let us conclude with a few words 
about the general practitioner and his place 
in American life. The competent, well train- 
ed, fully ethical general practitioner repre- 
sents the cornerstone of the proper organiza- 
tion of personal health service. The status 
of a general practitioner depends upon three 
things: (1) the training and means to do 
his job adequately; (2) the respect of his 
colleagues; and (3) the trust and confidence 
of his patients. My closing remarks will deal. 
with the third essential—the trust and con- 
fidence of his patients. 

With the conquest of infectious diseases 
made possible by the advent of the newer 
antibiotics and chemotherapeutic drugs, an 
ever increasing proportion of the general 
practitioner’s practice has come to lie in the 
fields of degenerative and psychosomatic dis- 
orders. We must, if we are to obtain satis- 
factory results, treat patients in their en- 
tirety—psyche and soma—body and mind, 
not with standardized treatment, but each 
as an individual unto himself. We recognize 
now that no longer is there any such thing 
as an uncomplicated disease. For this new 
concept of medicine we need a family doe- 
tor, a personal physician—a general practi- 
tioner, if you please, who is within the in- 
ner circle of the family, its joys and sor- 
rows, its ups and downs, and who, above all, 
enjoys the trust and confidence of all mem- 
bers of the family. 

A physician with these attributes can un- 
derstand and treat the problems of both the 
psyche and the soma. It is true that techni- 
cal skill cannot be replaced by kindness and 
personal interest, but when all these quali- 
ties are combined in one person—the family 
physician—we have then approximated that 
ultimate quality in the practice of medicine 
—namely, the art of medicine. 

People in these United States are rapidly 
learning that it is less important to have a 
well known physician than to be well known 
by one physician. This is a need that can be 
filled only by a general practitioner—your 
family physician. 
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THE CENTENNIAL MEETING OF THE 
STATE MEDICAL SOCIETY 

The Centennial Session of the Medical So- 
ciety of the State of North Carolina will long 
be remembered by those who attended. The 
number of physicians who registered—1208 
—exceeded by 200 the mark set last year 
when, for the first time in the Society’s his- 
tory, the one thousandth mark was passed. 

Many features combined to make the one 
hundredth annual session a memorable one. 
Exhibits had been planned to illustrate med- 
ical progress within the past century. Means 
of transportation began with the saddle bags 
carried on horseback and ended with the 
Cadillac’s most recent model, complete with 
dictating equipment, and an airplane. In be- 
tween were shown various styles of horses 
and buggies and a model T Ford. The old 
apothecary shop with pestle and mortar, and 
old surgical instruments long abandoned 
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were on display. Each of the three medical 
schools in the state had a condensed history 
of its progress. 

The program included many distinguished 
guest speakers who added luster to the oc- 
casion. From the American Medical Associ- 
ation came our neighbor, Walter Martin of 
Norfolk, Virginia, who is president-elect; 
George Lull, secretary and general manager; 
W. W. Bauer, director of the Bureau of 
Health Education and editor of Today’s 
Health; Mr. Ralph Creer, secretary of the 
Committee on Medical Motion Pictures; and 
last but not least our own Frank Wilson, 
director of the Washington Office of the 
AMA. Among other out-of-state speakers 
were Hilton Read of Atlantic City, who was 
guest speaker at the banquet; Dr. W. Nor- 
man Thornton, Professor of Obstetrics and 
Gynecology at the University of Virginia; 
Dr. Eugene Pendergrass of Philadelphia; 
and Dr. Meyer A. Perlstein of Chicago. 

Although the “scientific session’ began 
Tuesday morning, Sunday and Monday were 
filled with activity. The Executive Commit- 
tee held an all day session, interrupted only 
by lunch, beginning at 10 a.m. Sunday morn- 
ing. From 2 to 4 p.m. on Sunday an instruc- 
tional course in obstetrics and pediatrics had 
been arranged; from 4 to 5 an audio-visual 
program was presented. At 8 p.m. Dr. 
Charles H. Pugh presided over the Memorial 
Service, which was featured by solo selec- 
tions from Mr. Norman Cordon of Chapel 
Hill and an address by Dr. Ernest A. Beatty 
of Davidson. 

On Monday technical exhibits were open- 
ed, and the postgraduate instructional course 
and audio-visual program was continued 
from 9 a.m. to 5 p.m. The first meeting of 
the House of Delegates convened at 2 p.m. 
Monday, and adjourned at 5:30; then, after 
an intermission, resumed deliberations at 
8 p.m. Perhaps the most controversial issue 
before the House was the resolution intro- 
duced by the Guilford County Medical So- 
ciety to admit Negroes to full membership. 
A compromise recommendation from the 
Committee on the Constitution and By-Laws 
recommended that special scientific fellow- 
ship be created which would entitle Negro 
physicians in the state to participate in the 
scientific and business sessions of the Society. 
This recommendation was not accepted for 
the practical reason that it would be diffi- 
cult, if not impossible, to find a satisfactory 
meeting place under such an arrangement. 
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At the last general session of the House, 
however, the door was left open for further 
consideration of this change in policy when 
Dr. Joseph Elliott, retiring president, moved 
that a committee be appointed ky the incom- 
ing president to study the question during 
the next year and report to the 1955 session 
of the Society. 

The breakfast for officers of state and 
county societies, held on Tuesday morning, 
was, as usual, well attended, and those who 
came were repaid for early rising by the 
privilege of hearing Dr. W. W. Bauer’s ex- 
cellent address, “Doctors Must Be Teachers.” 

The general sessions were well attended— 
particularly the one on Tuesday—and com- 
ment on the papers and addresses of visitors 
and home talent was almost uniformly favor- 
able. Dr. Paul Whitaker’s excellent address, 
“Past, Present and Future—A Continuity,” 
before the First General Session and Dr. 
Monroe Gilmour’s “A Century of Medical 
Progress” before the Second General Ses- 
sion were both really notable contributions 
and were heard with rapt attention, Our 
readers can look forward to reading these 
in early issues of the NORTH CAROLINA MEDI- 
CAL JOURNAL. 

The President’s Dinner was, of course, the 
high light of the session. Dr. V. K. Hart was 
at his best as toastmaster. President Joseph 
Elliott’s address, which appears in this is- 
sue of the NORTH CAROLINA MEDICAL JOURN- 
AL, was excellent—practical, thoughtful and 
stimulating. Dr. Hilton Read’s address on 
the subject, ‘““Neurotics Are People,” was full 
of good common sense and sound medical 
philosophy. The number of quotations which 
he read from “Proverbs” were particularly 
effective. The theme of his paper was in ac- 
cord with the contributions of Paul Whit- 
aker and Monroe Gilmour. All three empha- 
sized the importance of the art of medicine 
as opposed to the science of medicine. 

At the final session of the House of Dele- 
gates on Wednesday afternoon, the report 
of the Nominating Committee was unani- 
mously adopted. Dr. J. P. Rousseau from 
Winston-Salem is president-elect. The first 
vice president is Dr. George W. Paschal of 
Raleigh; the second vice president, Dr. Elias 
Faison of Charlotte. Dr. Westbrook Murphy 
was re-elected speaker of the House, with 
Dr. Lenox Baker as vice-speaker. Pinehurst 
was selected as the meeting place for 1955. 
The recommendation was adopted that pre- 
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ferential reservations be given members of 
important committees. 

At the final general session on Wednesday 
afternoon Dr. Zack Owens was installed as 
president of the society, and made a few ap- 
propriate remarks. 

Under Dr. Joe Elliott’s leadership the 
State Society has reached its highest peak 
of membership—2628—and it has had one 
of its best years. We may be sure that under 
Dr. Zack Owens our Society will continue to 
make progress as it begins its second cen- 
tury of existence. 

* 


EDITORIAL NOTES 

Sunday and Monday were rather warm, 
but after the rain Monday night, the tem- 
perature was delightfully cool. Fortunately 
the air conditioning in the ballroom was in 
good working order, and those who attended 
the Memorial Service Sunday night and the 
House of Delegates meeting Monday after- 
noon and Monday night were quite comfort- 
able. 

* 

Dr. J. P. Rousseau will be the third presi- 
dent of our State Society that Forsyth Coun- 
ty has had since 1887. He richly deserves the 
honor of being given the highest office in 
the Society. He has rendered long and faith- 
ful service to his county, district and state 
societies, and has achieved distinction in his 
chosen field of radiology. 

oe * * 

The editorial board of the NORTH CARO- 
LINA MEDICAL JOURNAL met at lunch on 
Tuesday instead of holding a breakfast meet- 
ing on Wednesday, as has been the custom 
for the past several years. The change was 
welcome to those who had been coming to 
the breakfast meeting after keeping late 
hours the night before. The re-election of Dr. 
Hubert Royster to the board and the interim 
appointment of Dr. Robert Prichard, who 
had been selected by the board to fill Dr. 
Harrell’s place, were approved at the Wed- 
nesday morning General Session. 

For the first time within the memory of 
the oldest member there was no roll call at 
the opening session of the House of Dele- 
gates. Instead, the Credentials Committee 
checked the delegates in attendance, and was 
able to report that a quorum was present. 
This innovation saved much valuable time, 


and doubtless will be continued in the future. 
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Another innovation at this meeting was 
that of pinning name badges on the right 
instead of the left lapel of the coat. When 
two men clasp right hands, a badge on the 
right lapel is in the line of vision, whereas 
if the badge is on the left lapel, it is neces- 
sary to turn the eyes in that direction. The 
large type used on the keyboards of the type- 
writers at the registration desk was also 
helpful in calling to mind the names of old 
acquaintances. 

* 

Perhaps the highest compliment paid Dr. 
Hilton Read’s masterly address, given at 
the President’s Dinner, ‘““Neurotics Are Peo- 
ple,” came from a surgeon, who said that a 
young doctor who had mastered its contents 
and put its advice into practice would be well 
prepared to practice medicine. 

* 

Dr. Karl B. Pace of Greenville was se- 
lected by a wide margin as North Caro- 
lina’s choice for the General Practitioner of 
the Year. His many friends hope for him 
that he may be selected, at the interim meet- 
ing of the American Medical Association, as 
national choice for this title. 

The quiet and good order which prevailed 
during the addresses following the banquet 
Tuesday night was gratifying, and made it 
possible for all speakers to be heard in every 
part of the huge dining room at the Caro- 
lina Hotel. 


For many years the official program has 
announced that golf prizes and exhibit at- 
tendance prizes would be awarded at 12 
noon at the Second General Session on Wed- 
nesday morning. Because this is “the morn- 
ing after the night before,” however, this 
session usually gets a late start, and conse- 
quently the drawing has usually been held 
about an hour later than the announced time, 
with resultant confusion caused by the mass 
of ticket holders who hope to win prizes. 
Dr. Lenox Baker, chairman of the Commit- 
tee on Exhibits, who has been acting as M.C. 
for this event, stipulated that this year the 
drawing must take place at the appointed 
time. Consequently the drawing took place 
at noon, even though the program had to be 
interrupted, As a result, most of the audi- 
ence melted away before the last speakers 
were heard—but these speakers at least had 
the satisfaction of knowing that they had a 
willing audience rather than a captive one. 


* * 
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Quotable Quotes 

A few sentences from some of our speak- 
ers were so striking that they are quoted 
more or less exactly in this column: 

George Lull: “The A.M.A. has no lobbyist 
in Washington. No senator or representative 
will listen to a lobbyist who lives in Wash- 
ington and has no vote.” 

Paul Whitaker: “To the modern physi- 
cian much has been given and from him 
much is required.” 

President J. A. Elliott: “What is good for 
the people is good for our profession.” 

Hilton Read: “Medical care is based as 
much on affability and availability as on abil- 
ity . . . Five minutes of the surgecn’s time 
spent with the patient before operation can 
pay rich dividends . . . Diagnosis is more 
than the mere assembling of reports .. . 
It is more important to be understanding 
than to be understood.” 


V. K. Hart offered as a morning prayer: 
“Now I get me up to work 

I pray Thee, Lord, I will not shirk, 
And if I die before the night 

I pray my work will be all right.” 

W. W. Bauer, in giving advice to doctors 
who may be asked to appear on television: 
“You need only be yourself; don’t try to be 
an actor” “Public relations has been 
defined as doing good and getting credit for 
* 
DR. ROBERT PRICHARD NEW MEMBER 

OF THE EDITORIAL BOARD 

When Dr. George Harrell left the Bowman 
Gray School of Medicine to become dean of 
the University of Florida School of Medi- 
cine, Dr. Robert W. Prichard was selected 
by the editorial board to fill his unexpired 
term. This selection was confirmed by the 
State Medical Society at its Second General 
Session on Wednesday, when Dr. Prichard 
was elected by unanimous vote for a four- 
year term. 

Dr. Harrell rendered valuable service 
while he was on the board, and will be 
missed. Dr. Prichard, however, is well quali- 
fied to take his place. He is now an instruc- 
tor in pathology, and is frequently called 
upon as a consultant in hematology. He is 
also much interested in medical history, and 
has written a number of articles on this sub- 
ject as well as on scientific matters. This 
JOURNAL is happy to welcome him to its edi- 
torial board. 
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COMING MEETINGS 


Duke Medical Postgraduate Course — Duke Hos- 
pital, Durham, June 14-17. 

American Proctologic Society, Fifty-Third Annual 
Meeting—Los Angeles, June 2-5. 

American College of Chest Physicians, Twentieth 
Annual Meeting—San Francisco, June 17-20. 

American Medical Association, One hundred and 
Third Annual Meeting—San Francisco, June 21-25. 


DUKE MEDICAL POSTGRADUATE COURSE 
JUNE 14, 15, 16, 17, 1954 
Program 

Monday, June 14 
REGISTRATION 
Diseases of the Abdominal Aorta and 
Its Branches. Dr. Keith S. Grimson. 
Vascular Disease in Association with 
Some Metabolic Disorders. Dr. Wil- 
liam M. Nicholson. 
Salt and Water Metabolism. Dr. 
gene A. Stead. 
Lunch. 
Ward Rounds or Visits to the Clinic. 
Informal Discussion. 
Subject: The Management of Coro- 
nary Occlusion. 
Dr. Edward S. Orgain, Leader; Dr. 
Eugene A. Stead, Dr. Ewald W. Busse, 
and Dr. Will C. Sealy. 


Tuesday, June 15 
Observations on Arteritis and Hyper- 
tension. Dr. Ernst Peschel. 
Evaluation of the Newer Drugs in the 
Treatment of Hypertension. Dr. Ed- 
ward S. Orgain. 
Recent Advances in Cardio-Vascular 
Surgery. Dr. Will C. Sealy. 
Lunch. 
Ward Rounds and Visits to the Clinics. 
Informal Discussion. 
Subject: Medico-Legal Problems. Mr. 
E. C. Bryson. 


Wednesday, June 16 
Acute Toxemias of Pregnancy. Dr. 
Walter L. Thomas. 
Ophthalmological Manifestations of 
Vascular Disease. Dr. Banks Anderson. 
Psychiatric Aspects of Cardio-Vascu- 
lar Disease. Dr. Ewald W. Busse. 
Lunch. 
Ward Rounds or Visits to the Clinic. 
Barbecue; Turnage’s. Guests of the 
Faculty of the Medical School. 


Thursday, June 17 
An evaluation of the Newer Antibio- 
tics. Dr. Samuel P. Martin. 
The Mechanism of Pain in Peptic Ul- 
cer. Dr. Donald D. Carter. 
The Problems of the Paraplegic. Dr. 
James H. Semans. 
Lunch. 
Ward Rounds or Visits to the Clinic. 


Eu- 


A.M. 
A.M. 
A.M. 


12:00 Noon 
2:00 P.M. 

For further information address Director of Post- 
Graduate Education, Box 3088, Duke Hospital, 
Durham, North Carolina. 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 

Some new “medical engineering” feats for better 
repair of muscles were proposed by Dr. Joseph E. 
Markee, James B. Duke professor of anatomy at 
the Duke Medical School, in a report to the Federa- 
tion of American Societies for Experimental Bio- 
logy, meeting in Atlantic City last month. Under 
certain circumstances muscle fibers can be lengthen- 
ed giving a muscle new characteristics which allow 
the muscle to perform a different job, according to 
Dr. Markee. 

The Duke team has succeeded in changing the 
length under which muscles contract by the follow- 
ing three types of operations on a group of dogs: 
(1) lengthening the tendon, (2) allowing the ten- 
don to bow forward by slitting the tendon “housing,” 
and (3) “de-nerveing” certain areas arranged in 
series, forcing the rest of the muscle to work under 
increased length. 

Dr. Markee, Dr. Maude Williams, Leon Walker, 
and Donald Christian are working on this project 
under a grant from the National Foundation for 
Infantile Paralysis. 

Duke Hospital has a million-dollar investment 
that didn’t cost a cent: the Woman’s Auxiliary. 

After the first year of operation (1950-1951), the 
Auxiliary gave $750 to help support a cancer re- 
search project at Duke. In 1952, they installed a 
new $600 coffee counter and snack bar in the main 
lobby, and last year they donated to the hospital 
a $1,200 rocking bed, latest innovation in treatment 
of polio patients. 

Recently the auxiliary announced its latest major 
project: sending a hopeful young North Carolina 
girl through the Duke School of Nursing. 

When the Auxiliary holds its fourth annual meet- 
ing this month to review what they have accom- 
plished and what they hope to do in the future, 
they will find that the more than 17,000 voluntary 
hours of hard work contributed during 1953 is 
example enough of why they have become an in- 
tegral and indispensable part of the Duke medical 
center. 

All the imagination and initiative of these un- 
selfish women is summed up in a !ittle booklet, 
“Who We Are and What We Do,” which won a 
prize last summer at the American Hospital Associ- 
ation’s annual convention. Duke Hospital Women’s 
Auxiliary representatives also have personally 
helped in setting up similar organizations in other 
communities in North Carolina and in other states, 
and the booklet is aimed at helping even more 
women interested in establishing auxiliaries. 


Duke Hospital and Duke Medical School presented 
a special two-day conference, April 8-9, on the care 
of patients with spinal cord injuries. Dr. James H. 
Semans was program director. 

Additional Duke medical personnel participating 
in the sessions were: Dr. James Golden, neurosur- 
gery; Dr. Herman Gailey, Jr., orthopedic surgery; 
Dr. Semans, urology; Dr. Frank Masters, Dr. Ken- 
neth Pickrell, plastic surgery; Dr. Ewald Busse, 
psychiatry; Dr. E. Charles Kunkle, neurologist; 
Miss Dorothy Bray, nursing; Miss Gloria Kicklight- 
er, dietetics; Miss Helen Kaiser, physical therapy; 
Robert Titus, brace making; Mrs. Elizabeth Wag- 
goner, occupational therapy; and Mrs. Jeanette 
Reardon, social service. 
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NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Dr. Robert A. Ross, professor of obstetrics and 
gynecology, presented a paper on “Indications for 
Pelvic Surgery” before the General Session of the 
Arkansas State Medical Society on April 20; he 
also participated in a round table discussion “Intra- 
epithelial Carcinoma of the Cervix.” Dr. Leonard 
Palumbo, also of the Department of Obstetrics and 
Gynecology, took part in a round table discussion 
on “Toxemia of Pregnancy” at the recent meeting 
of the Fourth District of the American Academy of 
Obstetrics and Gynecology. 


* a * 


Dr. Harley C. Shands, associate professor of 
psychiatry, presented a paper entitled “Problems 
of Separation in the Etiology of Psychosomatic IIl- 
ness” at the Medical College of the State of South 
Carolina early in April. Dr. George C. Ham, chair- 
man of the Department of Psychiatry, participated 
in a panel discussion on “Medical Education: Resi- 
dency Training in Psychiatry” during the meeting 
of the Group for the Advancement of Psychiatry 
on April 9 and 10 in Atlantic City. 


* * 


Dr. James C. Andrews, professor of biochemistry, 
has received a renewal of his study of the metabolic 
abnormalities which result in production of cal- 
cium oxalate calculi in the urinary tract in the 
amount of $5,940 from the U. S. Public Health 
Service. Dr. James A. Green, of the Department of 
Anatomy, has been awarded a three-year grant 
from the National Cancer Institute for a research 
project dealing with the histogenesis of irriadiation- 
induced ovarian neoplasms. 


Dr. Edwin P. Hiatt, of the Department of Physi- 
ology, has received a three-year grant in the amount 
of $5,250 annually from the American Heart Associ- 
ation for a study of the effect of partial substitu- 
tion of the nitrate ion for the chloride ion on cir- 
culation and electrolyte balance with special ref- 
erence to hypertension and edema. 


* 


During the month of April there were two visi- 
tors in the Department of Medicine. Dr. Raymond 
Greene, Physician to the Royal Northern Hospital, 
London, and New England Hospital, London; Presi- 
dent of Section of Endrocrinology, Royal Society of 
Medicine, London, visited the School April 19 and 
20. Dr. James Howard Means, former chief of Medi- 
cal Service, Massachusetts General Hospital and 
Jackson Professor of Clinical Medicine—Emeritus, 
Harvard Medical School, visited here April 26 to 
May 1. 

Dr. Charles Burnett, professor of medicine, at- 
tended a meeting of the Sub-committee on Biology 
and Medicine, of the Atomic Energy Commission 
on April 6 and 7. The meeting was held in Salt 
Lake City, Utah. Dr. John T. Sessions, Jr., assist- 
ant professor of medicine, attended a meeting 
April 27 of the Richmond County Medical Society 
in Rockingham, N. C. and gave a talk entitled, 
“The Selection and Use of Anti-Cholinergic Drugs 
in Gastro-intestinal Disease.” Dr. Thomas W. 
Farmer, professor of neurological medicine, at- 
tended a meeting April 29-30 of the American 
Academy of Neurology in Washington, D. C. He 
gave a talk entitled “Post-Partum Pituitary In- 
sufficiency.” 
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UNIVERSITY OF NORTH CAROLINA SCHOOL 
OF PUBLIC HEALTH 


Dr. John J. Wright, head of the Department of 
Public Health Administration, School of Public 
Health, University of North Carolina has an- 
nounced the addition of Dr. Dwight Montgomery 
Bissell to the staff of the Department as professor 
oo Health Administration, effective May 1, 
1954. 

Dr. Bissell will be concerned with the school’s 
community-side teaching and the teaching of adult 
health and social medicine, and he will assist with 
the integration of public health administration with 
other teaching activities of the school. 

For the past 12 years Dr. Bissell has been the 
Health Officer for the city of San Jose, California. 
During this period he also served as school physician 
in the San Jose unified school district, lecturer 
for the University Extension Division and School 
of Public Health, University of California, and pro- 
fessor of public health administration, San Jose 
State College. 


NORTH CAROLINA SURGICAL ASSOCIATION 


The North Carolina Surgical Association held 
its spring meeting at The Homestead, Hot Springs, 
Virginia, on April 9 and 10. 

The program consisted of 1. Symposium on Sur- 
gery of the Neck by Drs. Ned Phifer of Morganton, 
Richard Taliaferro of Greensboro, Isaac Harris of 
Durham, George Wadsworth of Ahoskie, and Rich- 
ard Myers of Winston-Salem. 2. Indication of Splen- 
ectomy by Dr. Alfred Hamilton of Raleigh. 3. Be- 
nign Tumors and Cysts of the Pancreas by Dr. Don- 
ald Koonce of Wilmington. Two surgical movies on 
technique were reviewed. 


NORTH CAROLINA HEART ASSOCIATION 


Developments in the field of high blood pressure 
research are described in five scientific reports of 
original investigative work which are included in 
the newly published Proceedings of the 1953 Annual 
Meeting of the Council for High Blood Pressure Re- 
search of the American Heart Association. 

Intended primarily for internists, cardiologists, 
and investigators in the field of hypertension, the 
cloth-bound, 96-page hard cover monograph is avail- 
able from the North Carolina Heart Association, 
Miller Hall, Chapel Hill, at a cost of $2.00 a copy. 

The brief reports, which deal with relations be- 
tween endocrine secretions and electrolyte and fluid 
balance and hypertension, were presented by au- 
thorities who summarized their own recent work 
and the investigations of others in the field. The 
book compiles in one convenient reference volume 
material which otherwise is scattered throughout the 
medical literature. 

Contributors to the volume include Dr. R. W. 
Sevy, of the University of Illinois, who reports on 
the influences of anterior pituitary gland and the 
adrenal cortex on experimental hypertension; Dr. 
Georges M. C. Masson, of the Cleveland Clinic, who 
reviews an experimental series on the role of renin 
in experimental hypertension; and Dr. Simon Rod- 
bard, of the Medical Research Institute at Michael 
Reese Hospital. Dr. Rodbard discusses salt-water 
balance and body mechanisms in relation to hyper- 
tension. 

The changing patterns of sodium metabolism in 
hypertension are described by Dr. D. M. Green, of 
the University of Southern California. Dr. George 
Perera of Columbia University, reporting on the 
role of metabolism in essential hypertension, dis- 
cusses the possibility of a steroid relationship, being 
a basic factor in the disease. 
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PIEDMONT PROCTOLOGIC SOCIETY 


The Piedmont Proctologic Society of Virginia, 
North and South Carolina, Georgia, and Tennessee 
held its March meeting at Durham, North Carolina 
— 20, 1954, with Dr. Isaac E. Harris, Jr. as 

ost. 

The program was as follows: 

Gracilis Transplant Operation for Restoration of 
Anal Continence—Kenneth L. Pickrell, M.D., Duke 
University School of Medicine. 

Indications for Barium Enema—S. Paul Perry, 
M.D., Durham. 

Surgical Management of Diverticulitis—Russell 
Van Buxton, M.D., Newport News, Virginia. 

Surgical Management of Malignancy of Large 
Bowel—Gordon Sinclair, M.D., Raleigh. 

Panel Discussion of Cryptitis, Papillitis, and Anal 
Fissure — Moderator: Robert Y. Terrell, M.D., 
Richmond, Virginia. 

The evening prior to the official meeting the group 
was entertained by the Durham Surgical Clinie with 
dinner at the Hope Valley Country Club. 


FORSYTH COUNTY MEDICAL SOCIETY 


The monthly meeting of the Forsyth County Med- 
ical Society was held in Winston-Salem on April 
13. Dr. Logan T. Robertson, director of eccupational 
health services, Asheville, spoke on “The Relation 
of the Private Physician to Industry.” 


NEWS NOTES 
Dr. Harvey Carson Ennis has announced the 


opening of his office for the practice of ophthalmol- 
egy at Third and Cherry Streets in Winston-Salem. 


UNIVERSITY OF FLORIDA COLLEGE 
OF MEDICINE 


The University of Florida College of Medicine 
expects to admit its first class in 1956. Provost 
Russell S. Poor, has announced. 

The Medical School, part of a comprehensive Uni- 
versity Health Center, was given State Legislative 
aproval at the 1953 session and received a $5,000,- 
000 appropriation for the Medical Sciences building. 

Dr. Poor, who directed a $96,000 Commonwealth 
Fund study for planning the Health Center, has 
previously been announced as Provost for the Center. 

Contract for the foundation of the Medical Sci- 
ences building is expected to be let in the near 
future, with actual construction expected to begin 
by midsummer. 

Dr. George T. Harrell, noted authority on anti- 
biotics and former head professor in charge of re- 
search at the Bowman Gray School of Medicine of 
Wake Forest College, has been named dean of the 
College of Medicine. 


INDUSTRIAL MEDICAL ASSOCIATION 


Physicians in industry, represenatives of manage- 
ment, and of labor, got together for the first time to 
discuss industrial health problems at the Industrial 
Medical Association convention, held April 27 to 
30, in Chicago. 

The aim of the April conference was to determine 
ways and means of eliminating some of the mystery 
of the industrial physicians’ work, according to Dr. 
Page. In pursuit of this aim, such topics as “Man- 
agement’s Stake in Industrial Health Programs,” 
“Retirement Age — Biological or Chronological?”, 
“The Modern Corporation and the Nation’s Health,” 
and “The Responsibility of the Professions in Health 
Education of the Employee” were discussed. 
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INTER-SOCIETY CYTOLOGY COUNCIL 

The second annual meeting of the Inter-Society 
Cytology Council will be held in Boston, Friday and 
Saturday, November 12 and 13, 1954. Those having 
material to present are invited to submit three 
copies of the title and an informative abstract of 
not more than 200 words to Dr. John B. Graham, 
Chairman of the Program Committee, 32 Fruit 
Street, Boston, Massachusetts, before July 15, 1954. 
Abstracts of all papers accepted will be published 
in the official program. 

Meetings will be held at the Statler Hotel, Boston, 
Massachusetts. You are urged to make your reserva- 
tions directly with the Reservations Manager, Stat- 
ler Hotel, Boston, Massachusetts. 

Registration will be open to everyone interested 
in Cytology. Registration fee for physicians is $5.00; 
for cytologic-technologists, technicians and others, 
$2.00. Medical students, interns, and residents will 
be admitted without charge. 

For additional information please communicate 
with the Secretary-Treasurer, Inter-Society Cytol- 
ogy Council, 634 North Grand Boulevard, St. Louis, 
Missouri. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association an- 
nounces that its sixth annual course in postgraduate 
gastroenterology will be given at the Shoreham in 
Washington, D. C. on October 28, 29, 30, 1954. 

The course will again be under the joint diree- 
tion of Owen H. Wangensteen, M.D., professor of 
surgery of the University of Minnesota Medical 
School, who will serve as surgical co-ordinator, and 
Dr. I. Snapper, director of Medical Education, 
Beth-el Hospital, Brooklyn, New York, who will 
serve as medical co-ordinator. 

Drs. Wangensteen and Snapper will be assisted by 
a distinguished faculty selected from the medical 
schools and Walter Reed Army Hospital, whose 
presentations will cover all phases of gastroentes- 
tinal diseases and problems. 

The entire session on Friday, October 30, will be 
given at the Walter Reed Army Hospital. 

For further information and enrollment write to 
the National Gastroenterological Association, De- 
partment GSJ, 33 West 60th Street, New York 23, 
New York. 


AMERICAN CONGRESS ON OBSTETRICS 
AND GYNECOLOGY 


The sixth American Congress on Obstetrics and 
Gynecology will be held at the Palmer House, Chi- 
cago, December 13-17, 1954. 

The five-day meeting is sponsored by the Ameri- 
can Committee on Maternal Welfare, Inc., and the 
American Academy of Obstetrics and Gynecology. 
It will bring together the four major groups con- 
cerned in the provision of better care for mothers 
and babies—medicine, nursing, public health and 
hospital administration. 

Information about the meeting may be obtained 
by writing to the Sixth American Congress on Ob- 
stetrics and Gynecology, 116 South Michigan Ave- 
nue, Chicago 3, Illinois. 

Honorary general chairman of the Congress is 
Philip F. Williams, M.D., former professor of clini- 
cal obstetrics and gynecology at the University of 
Pennsylvania Graduate School of Medicine. 
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ACADEMY OF PSYCHOSOMATIC MEDICINE 


The program of the first annual meeting of the 
Academy of Psychosomatic Medicine, to be held 
at the Plaza Hotel in New York City on October 
8-9, 1954, will be devoted to psychosomatic aspects 
of surgery. There will be contributed and invited 
papers on such topics as psychosomatic aspects of 
anesthesia, general surgery, gynecological surgery, 
plastic, otolaryngological and oral surgery, muti- 
lating operations, endoscopic surgery, orthopedic 
surgery, eye surgery, pediatric and geriatric sur- 
very, and neurologic surgery. 

Those who are interested in presenting papers 
should write to Dr. Benjamin Raginsky, 376 Redfern 
Avenue, Montreal, Canada, stating their special 
interest. 

The Academy of Psychosomatic Medicine is still 
receiving applications for fellowship and associate- 
ships, according to Dr. Ethan Allen Brown, Secre- 
tary, 75 Bay State Road, Boston 15, Mass. New 
fellows will be inducted into the Academy at the 
October Meeting in New York City, at which time 
certificates of membership will be presented. 


AMERICAN PROCTOLOGIC SOCIETY 

The American Proctologic Society will hold its 
Fifty-third Annual Meeting at the Hotel Statler 
in Los Angeles on June 2 to 5, 1954. 

The entire day of Wednesday, June 2, will be 
devoted to didactic instruction in the basic sciences 
by instructors and professors eminent in their sev- 
eral fields. 

In addition to numerous scientific papers on proc- 
tologic subjects, there will be symposiums both on 
anorectal and colonic surgery. 

Physicians desiring to attend the meeting should 
communicate with the secretary, Dr. Stuart T. Ross, 
131 Fulton Avenue, Hempstead, New York. 


'TWENTY-SIXTH ANNIVERSARY NUMBERS 
OF THE 
HEBREW MEDICAL JOURNAL 


The Hebrew Medical Journal completes its twenty- 
sixth year by issuing two volumes in 1953 under 
the editorship of Moses Einhorn, M.D. of New York. 
Written in Hebrew, with English summaries, the 
Journal has played an important part in the cre- 
ation of a medical literature and terminology in the 
language of the Bible. Such a terminology repre- 
sents an important linguistic and scientific achieve- 
ment and materially accelerated the rise of a medi- 
cal literature in Hebrew, To this literature, the 
Hebrew Medical Journal is also making substantial 
contributions. 

The editorial office of The Hebrew Medical Journal 
is at 983 Park Avenue, New York 28, N. Y 


BLUE CROSS-BLUE SHIELD 
EDUCATION CAMPAIGN 


In the first week of April, Blue Cross and Blue 
Shield Plans across the nation heralded the start 
of their first national program of public education. 
A program of national magazine space has been out- 
lined in three publications that will enable both 
Blue Cross and Blue Shield to explain their unique 
qualities in the field of prepayment health care. 

Life magazine carried the first message for Blue 
Cross on April 5, and April 6 marked the appear- 
ance in Look of the first Blue Shield message. The 
Saturday Evening Post is the third magazine to be 
used in the campaign. 
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BLUE Cross ANNUAL CONFERENCE OF PLANS 
NEW YORK CITY 


Abraham Oseroff, president of the Hospital As- 
sociation of Pittsburgh, was elected chairman of 
the Blue Cross Commission of the American Hos- 
pital Association at the close of the five-day con- 
ference of Blue Cross Plans at the Waldorf-Astoria 
last month. Robert T. Evans, executive director of 
the Blue Cross Plan for Hospital Care, Chicago; 
Carl M. Metzger, president of the Hospital Service 
Corporation of Western New York, were elected 
vice chairman and treasurer, respectively. 

Blue Cross and Blue Shield is meeting over 50 per 
cent of medical care costs in prolonged absences 
from employment accor-ling to a study made by the 
Research Council for Economic Security, reported 
Leon Werch, Director of Research, for the council. 

Blue Shield Plans in the United States, its terri- 
tories and Canada now protect 29 million persons 
against the cost of medical and surgical care. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


Radio Network to Carry Inaugural Ceremony 

For the fifth consecutive year the installation of 
a new president of the American Medical Associa- 
tion will be broadcast nationwide by radio on Tues- 
day night, June 22, from the one hundred third an- 
nual meeting in San Francisco. 

Approximately 340 stations of the American 
Broadcasting Company radio network will carry the 
half-hour inaugural ceremony at which Dr. Walter 
B. Martin of Norfolk, Virginia, will become the 
Association’s one hundred and eighth president. 
The program, originating from the Gold Ballroom 
of the Palace Hotel, will be heard at 7:30 p.m., Pa- 
cific Coast Daylight Tirhe (10:30 p.m. Eastern Day- 
light Time). 

* 

Stage Second Medical Civil Defense Meeting 

Between 100 and 150 government civil defense 
officials and individual physicians interested in med- 
ical civil defense are expected to attend the A.M.A.’s 
second annual Medical Civil Defense Conference in 
San Francisco. The meeting will be held from 9 
a.m. to 4:30 p.m., Sunday, June 20, in the Concert 
Room of the Palace Hotel. 

Theme of the conference will be “What Has Been 
Done and What Must be Done in View of Recent 
Developments in Atomic and Hydrogen Warfare.” 
During the morning session, the following topics 
will be discussed—the national civil defense pro- 
gram, local problems and mobile support, warning 
and dispersal, patient-doctor relationships in emer- 
gencies, medical and surgical experiences in dis- 
asters, and panic during disaster. 

Subjects to be aired at the afternoon session in- 
clude—state medical society accomplishments, the 
federal civil defense medical program, and future 


goals. 
* * 


A.M.A. Meeting “Stars” in TV Show 

Physicians unable to attend the A.M.A.’s Annual 
Session in San Francisco may see highlights of the 
meeting on their television screens. The third of 
the 1954 Spring Series of “March of Medicine” tele- 
casts will be beamed from San Francisco on Thurs- 
day, June 24. 

Sponsored by Smith, Kline and French Labora- 
tories in cooperation with A.M.A., this live telecast 
will be carried over the National Broadcasting Com- 
pany’s TV network at 10 p.m. (EDT), replacing 
the “Martin Kane” show regularly seen at that time. 
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A.M.A. Surveys Hospital Service in U. S. 

Hospitals set a new record during 1953, with 
19,896,061 patient admissions as compared with 18,- 
914,847 in 1952, according to the thirty-third annual 
report on hospital services in the United States pre- 
pared by the A.M.A.’s Council on Medical Educa- 
tion and Hospitals. 

This report, appearing in the Journal of the 
A.M.A. for May 15, shows a continued increase in 
the volume of hospital services in the country. For 
the second time in history, the number of hospital 
births exceeded the three million mark—3,307,182 
in 1953 as compared with 3,170,495 in 1952. This 
represents approximately 84 per cent of the esti- 
mated annual births in the United States. 
(BULLETIN BOARD CONTINUED ON PAGE 236) 


Medical Book Guild of America 

A few months ago the Medical Book Guild of 
America, a book club for physicians, was organized 
to bring new and important medical books to doc- 
tors at substantial savings, thus providing wider 
distribution of needed new medica: works. 

The first offer of this new medical book club 
brought doctors (at a price of $9.45 with member- 
ship in the Guild) a choice of any two of the fol- 
lowing titles: Bernstine and Rakoff’s Vaginal 
Infestations and Discharges; 1953 Medical Progress, 
edited by Fishbein; Martin’s Biological Antagonism; 
Chobot’s Pediatric Allergy; Osborn’s Psychiatry and 
Medicine; Lief’s The Commonsense Psychiatry of 
Dr. Adolf Meyer and Blakiston’s New Gould Medical 
Dictionary. 

Membership requirements for the Guild are ful- 
filled merely by taking as few as 4 books in 24 
months. Like other book clubs, the doctor pays only 
for the books selected and postage is prepaid. 

Selections for each new offer of the Medical Book 
Guild are made by a distinguished board of editors 
including: 

Dr. Morris Fishbein, chairman; Dr. L. T. Cogge- 
shall, dean, Division of Biological Sciences, Univer- 
sity of Chicago; Dr. Wilburt C. Davison, dean of the 
School of Medicine, Duke University; Dr. Chauncey 
D. Leake, vice president of University of Texas, 
Medical Branch; and Dr. Arthur Osol, director of 
Chemistry Department, Philadelphia College of 
Pharmacy and Science. 

The current selection of the Medical Book Club 
offers the new Endocrine Treatment in General Prac- 
tice, edited by Doctors Max A. and Joseph W. Gold- 
zieher, with alternate selections including: 1958 
Medical Progress; Vaginal Infections, Infestations 
and Discharges by Bernstine and Rakoff; Psychia- 
try and Medicine by Osborn and Wood's Diseases of 
the Heart and Circulation—all at very worthwhile 
savings to Medical Book Guild members. 


Classified Advertisements 


LOCATION WANTED: Experienced Eye, 
Ear, Nose and Throat Physician desires to 
locate in either North or South Carolina. Will 
consider entering group or take over the of- 
fices of some man retiring. Contact EDW/O, 
P. O. Box 790, Raleigh, North Carolina. 


BOOK REVIEWS 


BOOK REVIEWS 


Children for the Childless, Edited by Mor- 


ris Fishbein, M.D. 223 pages. Price, $2.95. 
Garden City, New York: Doubleday & Com- 
pany, Inc., 1954. 

In this small book prepared for the lay reader 
there is considerable interesting and pertinent in- 
formation relating to the problem of reproductive 
failure in human meetings, The chapter by Dr. I. C. 
Rubin dealing with the more clinical features of 
infertility is particularly to be commended, and the 
subjects of artificial insemination and of adoption 
are adequately covered. On the whole, however, the 
contents of this book are poorly integrated and the 
title is frankly misleading in that the bulk of four 
of the eight chapters is not primarily concerned 
with the problem of infertility and its solution as 
implied. Infertility like the weather is frequently 
the subject of much discussion, but because of many 
intangibles inherent in reproductive competence, 
therapeutic measures are often discouraging. The 
happy titular approach employed by this volume 
seems unwarranted. 

The chapter on parenthood and the changing 
patterns of family life in modern times is admir- 
able, but is of dubious revelance to the problem of 
childlessness, and the second chapter consists es- 
sentially of “premarital advice.” The reviewer ques- 
tions in particular the emphasis given to the psy- 
chosomatic aspects of fertility and sterility in chap- 
ter 3. The section written by Dr. Eastman is oriented 
along the lines of birth control and the socio- 
economic problems of overpopulation rather than 
that of reproductive failure. The final chapter, 
briefly concerned with certain features of human 
genetics, would be of much greater value if it were 
oriented along the lines of adoption. 

Although this volume may be eagerly sought by 
couples discouraged by therapeutic failure of in- 
fertility, its value for such patients could be great- 
ly improved by revision with more specific refer- 
ence to this problem. 


Handwriting and the Emotions. By Malford 
W. Thewlis, M.D., Director, Thewlis Clinic, 
Wakefield, Rhode Island, and Isabelle Clark 
Swezy, Palo Alto, California. 264 pages. 
Price, $8.00. New York: American Grapho- 
logical Society, Ine., 1954. 

Although the handwriting of many individuals 
has been a basis for numerous jokes, only a com- 
paratively few serious studies of handwriting as an 
index to character have been made. Dr. Thewlis, 
already well known as the founder of the American 
Geriatric Society, has demonstrated his versatility 
by collaborating with a professional graphologist 
in a serious study of the relation between hand- 
writing and the emotions. 

The authors state in their preface that “Graph- 
ology is as significant—if not more so—than the 
Rorschach ink blot test.” Certainly this statement 
would seem logical, and is reason enough for physi- 
cians—especially those with an interest in psychi- 
atry—to give some consideration to the science of 
graphology. A great deal can be learned from this 
book, which contains 186 specimens of handwriting, 
with a detailed discussion of each specimen. 
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Biochemistry of Disease. By Meyer Bodan- 
sky and Oscar Bodansky, Ed. 2. Revised by 
O. Bodansky. 1208 pages, Price, $12.00. 
New York: The Macmillan Company, 1952. 

This book is an extensive revision of an older 
book (1940) which was organized in a similar fash- 
ion. The material is grouped around disease entities, 
that is, of the kidneys, thyroid, pancreas, and so 
forth. Enough clinical description is included to give 
a general orientation, then the principal chemical 
findings on blood, urine, and other body fluids are 
described. The current interpretation of the mech- 
anisms producing the deviations from normal are 
then presented. 

The author has evidently covered the literature 
extensively and summarized the accepted data and 
interpretations in each field. On controversial mat- 
ters a middle ground is sought so that the data may 
be useful even without a thorough commitment to 
any particular theory. A fairly large number of 
references are given as a guide to the literature, 
but no attempt to make a comprehensive bibli- 
ography is claimed. 

A biochemist should find the book useful in giv- 
ing a general clinical background to many investi- 
gations, while the clinician should be able to find a 
general review of chemical contributions to clinical 
problems. The reviewer sees some danger in recom- 
mending this book to students too early in their 
medical studies—because it is concise, easy to read, 
and may mislead them into believing that they have 
a more comprehensive and penetrating analysis 
than it in fact claims to be. However, the mature 
reader would not be so likely to fall into this trap. 
but could regard the book as a general survey, and 
useful as a take-off point to further investigation. 
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The Conception of Disease: its History, its 
Versions and its Nature. Walther Riese, 
M.D. 120 pages. Price, $3.50. New York: 
Philosophical Library, 1953. 

It is often disturbing to find that we know very 
little about the fundamental concepts of our daily 
life, and would be hard put to define them intelli- 
gently. Disease has high rank in such a group, and 
Dr. Riese’s delightful book should help in remedy- 
ing the situation. Probably some of the misunder- 
standings that exist between doctor and patient 
arise in their different ideas of what constitutes 
disease, and a thorough treatment of the subject, 
such as the one in this volume, should be rewarding 
in this regard. 

The various ideas considered are: stoic, platonic, 
anthropologic, moral, Hippocratic, natural histor- 
ical (Baglivi), Galenic or physiologic, anatomic, 
etiologic, social, psychologic, ontologic, biographi- 
cal and metaphysical. The discussions are erudite, 
and many of the arguments are developed in terms 
of psychiatry and philosophy, but with adequate 
material to allow appreciation by those not familiar 
with those fields, Some of the sentences seemed 
awkward to the reviewer, but Dr. Riese is not writ- 
ing in his native tongue (albeit writing better than 
most natives). Despite these natural obstacles the 
reading is interesting and the ideas very provoca- 
tive. An aside, “Disease and Art,” is included as a 
corollary of the discussion itself. 

For those physicians who are willing to explore 
the bypaths and to be stimulated rather than mere- 
ly informed, this book is recommended, The con- 
sideration of fundamentals can be an invigorating 
intellectual experience. 


Laboratories will present 


Low Back Pain 


fee for this meeting. 


SPECIAL ANNOUNCEMENT TO PHYSICIANS OF 
VIRGINIA, KENTUCKY AND NORTH CAROLINA 


As part of its Program of Post-graduate Medical Education, the Ternessee Academy 
of General Practice and Knoxville Academy of Medicine in conjunction with Lederle 


A SYMPOSIUM OF COMMON PROBLEMS IN CLINICAL MEDICINE 


Deane Hill Country Club, Knoxville, Tennessee 
Thursday, June 3, 1954 


Seven eminent medical authorities will deliver lectures on the following: 


1. Difficult Diagnosis and Management of Anemias 

2. Use and Abuse of Sex Hormone 

8. Indications and Contra-Indications on the Use of ACTH and Cortisone 
4 

5 


. Difficult Diagnosis and Management of Gastro-Intestinal Hemorrhage 
6. Management of Difficult Deliveries 
7. Diagnosis and Management of Head Injuries 


Medical sessions—10:00 a.m. to 12 noon 
2:00 p.m. to 4:45 p.m. 


Seven hours of A.A.G.P. attendance credit will be allowed for this meeting. 


Luncheon will be served during the noon recess, and there will be no registration 
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3u Memoriam 


H. LEE LARGE, M.D. 


The following resolution was unanimously adopted 
by the North Carolina State Board of Health at its 
regular meeting April 8, 1954, regarding the pass- 
ing of Dr. H. Lee Large of Rocky Mount on Janu- 
ary 29, 1954: 

WHEREAS, Almighty God in His infinite wisdom 
has seen fit to remove from our midst Dr, H. Lee 
Large and has called him to that larger life which 
he so richly earned in his services to others while 
working among us, now therefore be it 

RESOLVED: By this Board that the life and 
services of Dr. Large constituted a fundamental and 
lasting contribution not only to public health but 
to humanity, in general. While we shall miss his 
wise counsel and his rare humor, yet we shall treas- 
ure these in our hearts, with the passage of time, 
and call them to remembrance in the performance 
of duties which may, at times, tax our perseverance 
and fortitude. While Dr. Large, in person, now be- 
longs to history, his services helped to make his age 
outstanding and worthy of emulation by those of 
us who are his immediate successors and those who 
shall come after us. 

In the arena of human endeavor, we find men and 
women of all walks in life, and among them those 
who perform various services to their fellowmen. 
It is the lot of some to perform tasks which dis- 
tinguish them, not only for the moment but entitle 
them to a place in history. Each generation has its 
heroes who leave their imprints in the hearts of the 
men and women whom they serve. 

From the day he began his career as a physician 
until death claimed him, at the age of sixty-two, 
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Dr. Large, in the services he performed for others, 
carved out for himself a niche in the eternal hall 
of fame. While his services were varied and his 
experiences led him to many in the field of medi- 
cine and public health, we remember him most af- 
fectionately as a member of the State Board of 
Health, to which he was appointed in 1931, by the 
late Governor O. Max Gardner. He remained a faith- 
ful member of this Board until his death January 
29 of this year. 

Dr, Large not only was qualified by experience 
to remain the colleague of the other Board members 
for nearly twenty-three years, but he also was, from 
time to time, a wise counselor and faithful guide 
into new and untried paths. He was firm in his de- 
cisions and uncompromising in his duty; but, withal, 
he had a rare sense of humor which stood him in 
fine stead when difficult decisions presented them- 
selves. 

He remained a keen student and brightened new 
facets on problems under consideration. He stated 
his stand clearly and had no hesitation in taking a 
minority view. He demonstrated, and encouraged in 
others, the ability to disagree without bitterness or 
ever impugning different motivations. 

Dr. Large served for many years as Rocky Mount 
city health officer and later the entire state, 
through membership on this Board, during some of 
the most trying times of modern history. He entered 
into new ventures in the field of medicine with a 
boldness that was devoid of fear, He was able, at 
all times, to differentiate between the functions of 
preventive and curative medicine, giving to each its 
proper place and, at the same time, coordinating 
the duties of public health and private practice. 

Let us hold high the torch which he gave into 
our hands, that it may be passed on from genera- 
tion to generation, to light the way of humanity to 


Clearview Sanatorium, Incorporated 
Ayden, North Carolina 


Treatment for ALCOHOLIS 


Telephone: Ayden 3169 


A modern private institution for the treatment of acute alcoholism, centrally located 
in the eastern part of North Carolina, providing adequate modern facilities for both 
male and female patients under the supervision of competent medical direction, with 
quiet, pleasant surroundings, food and accommodations. 

Address all inquiries to: 

Clearview Sanatorium, 609 Cannon St., Ayden, North Carolina 
Herbert W. Hadley, M.D., Medical Director 

Located Highway No. 11 (Greenville-Kinston) 
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nobler heights of achievement, not only in the field 
of public health, but in all human endeavor dedi- 
cated to the dignity of the individual and the per- 
etuation of those God-given talents with which a 
venign Providence has endowed us. 

Be it further RESOLVED, That a copy of these 
resolutions be spread on the minutes of this Board 
and that additional copies be sent to Mrs. Large. 


BULLETIN BOARD 


(CONTINUED FROM PAGE 233) 


Advance Registration for A.M.A. Annual Meeting 

To avoid the crowds, physicians already in the 
San Francisco area may register in advance on Sun- 
day, June 20, for the A.M.A’s one hundred and third 
annual meeting. Registration facilities will be open 
on that day from 10 a.m. to 4 p.m. in the portico 
entrance to the Civic Auditorium at Civic Center 
where both the Technical and Scientific Exhibits will 
be held. All A.M.A. members should bring along poc- 
ket membership cards for admittance. 


THE MONTH IN WASHINGTON 


These spring days are growing into weeks that 
really count in Congress. Unless a bi!l deals with an 
emergency, it had better be well on its way through 
committees by now or its chances of enactment will 
fade rapidly as summer approaches. 

For good or evil, a large amount of health legis- 
lation is well advanced, and if Congress holds to an 
average pace several bills affecting the medical pro- 
fession are likely to become law in the next month 
or so. Here is the situation in brief: 

Medical deductions, Legislation to increase the 
amount deducted from taxable income for medical 
expenses is a part of the omnibus tax revision bill 
which cleared the House early and by a wide margin, 
but ran into some delay on the Senate side. This 
bill, with the medical deduction liberalization intact, 
should reach the White House in plenty of time. 

Hill-Burton expansion. A move to make important 
changes in this bill developed in the Senate Labor 
and Welfare Committee, after the House had passed 
its version with some amendments. American Hos- 
pital Association proposed that the rather compli- 
cated House legislation be scrapped, and instead 
that the Hill-Burton Act be amended to (a) include 
rehabilitation centers and nursing homes, and (b) 
place a high priority on hospitals for the chronically 
ill. The AHA idea immediately attracted support in 
and out of the committee. The new approach sug- 
gested by AHA meant inevitable, but probably not 
fatal, delays. 

Reinsurance. This proposal, once hailed as the 
keystone of the Shosuhower administration’s health 
program, continued to encounter opposition. At one 
stage, of all the national associations to testify on 
reinsurance only American Hospital Association was 
giving it unqualified support. American Medical As- 
sociation, the U. S. Chamber of Commerce, and na- 
tional spokesmen for the insurance industry took 
about the same position: 1. Reinsurance alone can- 
not make uninsurable risks insurable. 2. The threat 
of federal control of medicine is inherent in any pro- 
gram that would bring the federal government in 
such close contact with medical practice. Dr. David 
B. Allman, representing the A.M.A. at the House 
hearings, emphasized that the Association would 
welcome and cooperate in any movement carrying 
real promise of promoting voluntary health in- 
surance, 

Health grants. This is an administration plan to 
do away with the present categorical grants for 
identified projects, such as venereal disease control, 
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and to substitute funds earmarked for three gen- 
eral purposes, (a) to maintain present programs, 
(b) to initiate new programs or to expand existing 
ones, and (c) to finance public or private experi- 
mental or pilot programs of national or regional 
significance. In both committees the question was 
whether to group the first and second type grants 
together, with the state health authorities deciding 
how to divide up the federal money among old and 
new projects. Funds for the third type grant—ex- 
perimental—would be completely controlled by the 
surgeon general. One suggestion is to require ap- 
proval of the state health officer for any experimen- 
tal (type three) grant in his state. Another is to 
eliminate the third type grants altogether, letting 
the National Institutes of Health handle public 
health as well as other medical research grants. 

Social security. American Medical Association, 
American Dental Association and a number of 
other national groups are fighting vigorously to 
prevent compulsory extension of Old Age and Sur- 
vivors Insurance to physicians, dentists, and most 
other self-employed. Instead, they want the privi- 
lege of deferring income tax payments on that part 
of earnings placed in restricted annuities—the Jen- 
kins-Keogh plan. A.M.A. also feels that there is 
no need for the bill’s provision that pension rights 
be frozen during periods when the worker has been 
medically determined to be disabled. A better sug- 
gestion, the Association maintains, is to base pension 
rates on the 10 best working years, thus virtually 
eliminating the need for the controversial medical 
examinations. Prospects are good that social secur- 
ity will be extended, either with or without these 
changes. 

Vocational rehabilitation. Generally, Senate wit- 
nesses favor the administration’s proposal to ex- 
pand the federal-state programs, providing U. S. 
grants aren’t cut. However, with no House bill in- 
troduced as of this writing, there is some doubt that, 
even if the Senate clears the measure, the House 
can find time to deal with it. 

Doctor Draft amendment. This bill, an outgrowth 
of the Peress case, swept through the Senate with- 
out objection. It may be law by the time this is pub- 
lished. It would amend the Doctor Draft act to per- 
mit the services to keep on duty as an enlisted man, 
assigned to professiona! tasks, anyone called under 
the Doctor Draft act whose loyalty is questioned. 
Defense Department has promised to investigate 
such cases immediately, so that the man can be 
cleared promptly and offered a commission or dis- 
charged. The discharge would state that action was 
taken on loyalty grounds. 


UNITED STATES ATOMIC ENERGY 
COMMISSION 


Award of 36 unclassified physical research con- 
tracts with universities, private research institu- 
tions and industrial laboratories was announced by 
the U. S. Atomic Energy Commission. Six are new 
contracts, and the remainder are renewals of con- 
tracts which have been in force. 

The contracts, which generally were for a term of 
one year, were let as part of the AEC’s continuing 
policy of utilizing private research laboratories in 
conducting research related to atomic energy. 


DEPARTMENT OF THE ARMY 


Major General Walter D. Love, DC, retired from 
active duty on April 30, 1954 following completion 
of the four year statutory tour of duty as Assis- 
tant Surgeon General of the Army, Chief of the 
Army Dental Corps and of the Dental Division, 
Office of the Surgeon General of the Army 
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Normal Colon 


Ulcerative Colitis 


Atonic Colon 


Smoothage and Bulk in Correcting Constipation 


To initiate the normal defecation reflex, 
the “smoothage”’ and bulk of Metamucil® provide 
the needed gentle rectal distention. 


3 the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed of the psyl- 
lium group, combined with dextrose (50°) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces, It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine, 
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Something NEW 
is Cooking 


MORE INSURANCE Now AVAILABLE 


think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


either from 


BPECIFIC BENEFITS aceo ror Loss oF siaHrt, 
OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass'ns. 
Omcha 2, Nebraska 


HEARING is their business! 


These are the Audivox Hearing Aid Deal- 
ers who serve you in NORTH CAROLINA. 
Audivox dealers are chosen for their com- 
petence and their interest in your patients’ 
hearing problems. 


Audiphone Company of Asheville 
106 Miles Building 

2 Wall Street 

Asheville, North Carolina 

Tel.: 2-1773 


Maurlee Audiphone & Electric Company 
703 East Main Street 

Durham, North Carolina 

Tel.: 5-8921 


John H. Wadsworth 
634 Nissen Building 
Winston-Salem, North Carolina 


Bland’s Hearing Aid Sales & Service 
401 State Bank Building 
Greenville, North Carolina 


Tennessee Hearing Service 
610 Walnut Street 
Knoxville, Tennessee 

Tel.: 4-8530 


Audiphone Associates, Inc. 
Wainwright Building 

229 Bute Street 

Norfolk, Virginia 

Tel.: 5-1046 


Florence Hearing Center 
165 South Irby Street 
Florence, South Carolina 
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Audivox new all-transistor 
model 7] hearing aid 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
e@phone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, cudivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, audivox moves forward today in a proud tradition. 
TO THE DOCTOR: Send your patient with o hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil - 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 
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Specializing in the Dreatment of Aeoholism 


THE KEELEY INSTITUTE 
447 W. WASHINGTON ST PHONE 2-4413 
CREENSBORO, N. C, 


REGISTEREO WITH THE COUNCIL ON EDUCATION AND HOSPITALS OF AMERICAN MEDICAL ASSOCIATION. 
MEMBER AMERICAN HOSPITAL ASSOCIATION, MEMBER NORTH CAROLINA HOSPITAL ASSOCIATION. 
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Baker’s Modified Milk now provides the rec =" daily allowance 
of all known essential vitamins in the amounts of milk customarily (U. 5. Public Health Service 
taken by infants. Milk Code) which has been 
At normal dilution* per quart, vitamins provided are: 
Vitamin A—2500 U.S.P. units Thiamine (B,)—0.6 milligram and animal fats and 2 y the 
Vitamin D—800 U.S.P. units Riboflavin milligram 
Ascorbic acid (C)—50 milli- Niacin—5 milligrams 
grams Vitamin *Equal parts Baker's and water 


‘BAKER'S MODIFIED MILK “ama 


THE BAKER LABORATORIES INC. Pte 
Milk Products Exclusively for the Medical Profession Meaditee 


Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, 


Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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RAYTHEON RADAR 
MICROTHERM 
— The Modern Diathermy 


RAYTHEON Radar Microtherm offers you the modern microwave 
method of precision heat application. 


MICROTHERM operates at 2450 megacycles, as contrasted with 
the highest television range of 920 megacycles, hence TV 
interference is avoided. 


MICROTHERM prevides penetrating energy for deep heating— 
dosage may be accurately timed. 


MICROTHERM is safe as well as quick, easy to apply as well as 
clinically efficient. 


Ask for a demonstration 


Powers and Anderson of North Carolina, Inc. 


58-60 BURKE STREET 
WINSTON-SALEM, NORTH CAROLINA 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Creig, M.D., Diplomate in Neurology 
and Psychiatry 
Associate Medical Director 


‘ “pet : 


May, 1954 ADVERTISEMENTS 


RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 


Tolserol)Tabs. 0.5 Gm. 
Disp, #100 


Sig: Two tablets 3 to 8 times 
a day. Take after meals 
or with 1/35 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is abe 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus maine 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N., Y. 
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BRAWNER’S SANITITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M.D. Jas. N. BRAWNER, JR.. M. D. ALBERT F. BRAWNER.,. M. D. 
ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


MEDICAL DIRECTOR 


P.O. Box 218 Phone 5-4486 
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Greater effectiveness 
Less undesirable “side” effects 


with 


“CENTRAL’S” TRIPLE-SULFA COMBINATION: 


TRISULFAZINE 


(COUNCIL-ACCEPTED) 


Combination of: 


Sulfadiazine 
Sulfamerazine 


Sulfathiazine 


In three convenient forms: 


Trisulfazine tablets 

Trisulfazine palatabs (for infants and children) 
Trisulfazine suspension, with sodium lactate in 
stable, pleasant-to-take form. 


A pioneer product of: THE CENTRAL PHARMACAL COMPANY 


SEYMOUR, INDIANA 


“Products Born of Continuous Research” 


Detailed literature and liberal samples on request from: 


CENTRAL-ETHEX, Inc. Grirrin, GEORGIA 


Sole Distributors in the Carolinas, Florida and Georgia 


ng 
> 
vu 
XXXI 
|| 
4 
j 


XXXII ADVERTISEMENTS May, 1954 
Factory Trained Th EXCEPTIONAL 
Field Experienced — Technicians ompson CHILDREN 
F.C. C, Licensed — Homestead Year round private 


home and school for 
infants, children and 
adults on pleasant 
250 acre farm near Charlottesville. 


Parts, equipment and experience necessary to S h l 
properly and quickly repair your X-Ray equip- choo 
ment, regardless of make, model, age or 
application. 


You'll be glad you called us first. Write for booklet. 
MACHINE & SUPPLY CO., Inc. Mrs. J. Bascom THOMPSON, Principal 
Morehead City, N. C. — Phone 2-5971 FREE UNION VIRGINIA 

aAtron1Zze 
Your 
Advertisers 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


MENTAL DISEASES, INEBRITY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full 


time to the care and service of the patients. 
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A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND oa 


This information is reproduced in the interest of 
good nutrition and health by the Dairy Council units 
in North Carolina: 
High Point-Greensboro 


105 Piedmont Building 
Greensboro, N. C 


Winston-Salem 
106 N. Cherry St. 
Winston-Salem, N. C. 
Durham-Burlington-Raleigh 
310 Health maa Building 
Durham, N 


CHOLESTEROL 


and animal 
food products 


Percent contribution of various nutrients made to 
U. S. food: supply by all, food products. 


100% 
16.5% “CALORIES | 


26.0% ~—PROTET | 
7.7% CARBOHYDRATES 


75.6% 


18 8% 126% VITAMIN Ay 
11.2% 29.4% THIAMIN 


RIBOFLAVIN | 


48.1% 
5.8% 1.9% VITAMIN C 


Supplied by 
all dairy foods 


Supplied by all other 
animal food products 


'Data supplied by Bureau of Human Nutrition and Home 
Economics, Agricultural Research Administration, U.S.D.A. 
(April) 1952. 

*Okey, R., and Turner, E. 


Dietary protein as a lipotropic 
agent for cholesterol. Fed. Proc. 10:390 (March) 1951 
5Gofman, J. W. and Jones, H. B. Obesity, fat metabolism 
and cardiovascular disease. Circulation 5:514 (April) 1952. 
‘Keys, A. Human atherosclerosis and the diet. Circulation 
5:115 (Jan.) 1952. 

SHegsted, D. M. Further comments on cholesterol. Pre- 
sented before American Medical Association, Los Angeles, 
December 1951. 


tavscit on " This seal indicates that all nutrition statements in the advertise- 
+000! $ ment have been found acceptable by the Council on Foods and 


i Nutrition of the American Medical Association. 


NATIONA. DAIRY COUNCIL 


ILLINOIS 


111 NORTH CANAL STREET - CHICAGO 6, 


Since 1915 ...the National Dairy Council, a non-profit organization, has been devoted to 
nutrition research and education to extend the use of dairy products, 


OODS of animal origin (milk, 
cheese, meat, eggs, etc.) com- 
bined with plant foods are 
needed for optimum nutrition. 
About two-thirds of our proteincomes from 
animal focds.!. Most animal protein has a 
high biological value, by virtue of its content 
of essential amino acids. Animal foods are 
also a source of vitamin By, a factor neces- 
sary for red blood cell regeneration. There 
is evidence that the presence of animal 
protein foods in the diet favors normal lipid 
metabolism.? 

Four-fifths of our calcium comes from 
animal foods, chiefly from dairy products 
Without dairy foods it is exceedingly diffi- 
cult to meet the requirements for calcium. 
Animal foods also supply three-fourths of 
our available riboflavin, one-half our niacin, 
and one-third of our thiamine.'! These and 
other vitamins are necessary for normal 
cellular metabolism. 

Animal foods contain cholesterol, a lipid 
which is a normal constituent of all body 
cells, and which is synthesized by the body 
from substances derived from protein, fats, 
and carbohydrates. Disturbed lipid metab- 
olism may result in deposition of cholesterol 
with fatty acids and protein in the inner 
walls of the blood vessels. This condition, 
atherosclerosis, is a forerunner of a number 
of cardiovascular diseases.* 

Atherosclerosis is frequently associated 
with obesity, diabetes, and other metabolic 
disorders.4 The cause of atherosclerosis 
has not been determined. Restriction of 
dietary cholesterol by elimination of animal 
foods has not been shown to be beneficial in 
its prevention or cure.‘ 

The omission of the valuable nutrients 
found in these foods constitutes a nutritional 
risk not justified on the basis of currently 
available evidence.5 
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for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


(Metrazol 


intravenously, intramuscularly, subcutaneously 


inject 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Oif., E. Bilhuber, Inc., Mfr. 


 Bilhuber-Knoll Corp. Orange, N. J. 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


> 
\ 
Nie \ 
14 


May, 1954 ADVERTISEMENTS 


patients in 4 


with seborrheic dermatitis 


of the scalp 


Hare you prescribed SELSUN for them yet? 
Here are the results you can expect: com- 
plete control in 81 to 87 per cent of all 
seborrheic dermatitis cases, and in 92 to 
95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one to 
four weeks—relieves itching and burning 
after only two or three applications. 
SELSUN is applied and rinsed out while 
washing the hair. It takes little time, no com- 
plicated procedures or messy ointments. 
Ethically advertised and dispensed only on 


your prescription. In 
4-fluidounce bottles. Obbott 


prescribe... 


SELSUN' 


SULFIDE Suspension 
(Selenium Sulfide, Abbott) 
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the NATURAL 
solution! 
After surgery... ‘ 
pregnancy... 
Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards... 
fitted by trained techinicians to insure 
fine lines... perfect comfort. Write for 
your descriptive catalogue and the address of 
~ the nearest store to YOU where your 
patients can (and will) receive this 
expert fitting service! 


California's leading creator 
ifically- designed Surgical, Corrective 


and fashion brassieres 


For twenty years... 
we have constantly endeavored to serve 
the medical profession with... 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


Whittaker Laboratories, Inc. 
Peekskill, New York 


active 


Trioxymethylene 04% 
Sodium Oleate 067% 


FREE 


Please send: Full Size $1.50 Combination raha : 
Free—Cooper Creme/Dosimeter. H 
Name __M.D. H 

Address : 
City Zone. State : 


(Compliments o* 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones 1004-1005 


prescrtbe 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


? The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle ... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation, 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hormovit is the exclusive trade mark of the White Cross Hormones-Vitamin Treatment Copyright 1952, Alford, Atienta, 


‘ : 
> 
Oem 


XXXVIII ADVERTISEMENTS May, 1954 


GLENWOOD PARK SANITORIUM 


Founded by 


W.C. ASHWORTH, GREENSBORO, 
North 
Carolina 


1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WortH WILLIAMS, Business Manager R. M. Burr, JR., Medical Director 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 
Telephone: 2-0614 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 

Medicine: Surgery: 

Manfred Call, III, M.D. A, Stephens Graham, M.D. 

M. Morris Pinckney, M.D. Charles R. Robins, Jr., M.D. 

Alexander G. Brown, III, M.D. Carrington Williams, M.D. 

John D. Call, M.D. Richard A, Michaux, M.D. 

Wyndham B, Blanton, Jr., M.D. Carrington Williams, Jr., M.D. 
Obstetrics and Gynecology: 

Wm. Durwood Suggs, M.D. : 

Spotswood Robins, M.D. Oral Surgery: 

Edwin B, Parkinson, M.D. Guy R. Harrison, D.D.S. 

Plastic Surgery: 

Orthopedics: 

Beverly B. Clary, M.D. Hunter S. Jackson, M.D. 

Roentgenology and Radiology: 
ediatrics: Hodges, M.D 
Charles P, Mangum, M.D. » U. 
4 Hunter B. Frischkorn, Jr., M.D. 

Edward G. Davis, Jr., M.D. William G. Barr, M.D. 
Ophthalmology, Otolaryngology: Physiotherapy: 

W. L. Mason, M.D. Mrs. Peggie Ashley 

Pathology: 
Regena Beck, M.D. 
Director: 


Charles C, Hough 
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YOUR MONEY BACK 
THE RIGHT WAY 


Accounts of Dentists, Physicians and Hospitals 
Collected While Retaining the Goodwill of the 


Patients. 


This Type Service Can Only Be Rendered by a 
Bureau With Long Experience in Handling the 


Accounts of Professional Men and Hospitals. 


Thirty Years Experience Have Taught Us Good 


Public Relations Are Essential for Lasting Success. 


PROFESSIONAL ACCOUNTS DIVISION 
CHARLOTTE MERCHANTS ASSOCIATION, INC. 
CREDIT BUREAU OF CHARLOTTE, INC. 


P. O. Box 1599, Charlotte 1, N. C. 


Largest and Oldest in Charlotte and Mecklenburg County 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
including alcoholism and addiction 


JAMES P. KING, M.D. 


Director 
James K. Morrow, M.D. DANIEL D. CHILEs, M.D. 


THOMAS E. PAINTER, M.D. Davin M. WAYNE, M.D.* 
JAMES L. CHITWOOD, M.D. 


Medical Consultant 
*Director, Bluefield, Va., Office 518 Virginia Street, Phone 4260. 


PELTON SYRINGE STERILIZER: 
MODEL 208 


This fast-acting sterilizer using water as the ster- 
ilizing medium takes a 20-cc. hypodermic syringe 
or any instrument up to eight inches long. One- 
piece, cast-bronze boiler with copper-sheath heater 
recessed in cast pressure plate. Three-speed boil- 
ing control switch in connecting cord. Thermo- 
static safety cut-off. Boiler 844" x 34%" x 25%". 


CAROLINA SURGICAL 


SUPPLY COMPANY 


RALEIGH DURHAM 
NORTH CAROLINA 
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{So HERES THE WAY TO SAVE A PATIENT 
hs) wi (And Get Your Money Too) 


Patients become ex-patients when they don’t 
pay their bills ... when “paid-up”, they normally 
return and become better patients. 

Medical-Dental Credit Bureaus restere your 
patients by collecting your unpaid accounts in an 
ethical and courteous manner. Trained collection 
people handle your patients carefully and _ tact- 
fully and at the same time bring in those unpaid 
accounts, 

So why not place your collection problems in 
the hands of professionals. Let them save your 
patient . . . and get your money too. Call or 
write the Medical-Dental Credit Bureau nearest 
you today. 


MEDICAL-DENTAL CREDIT BUREAUS 


Charlotte 212 N. Torrence St.- Phone 7-1529 High Point-513 Security Bank Bldg.-Phone 3955 
Greensboro- 216 Commerce Pl. - Phone 3-8255 Lumberton — 115 W. Second St. — Phone 3284 
Winston-Salem - 624 Nissen Bldg.—Phone 4-8373 


North Caroling Members — National Association Medical-Dental Bureaus 


ESTABLISHED 1911 


- WESTBROOK SANATORIUM 


laff PAUL V. ANDERSON, M.D, 
oA private psychiatric hospital em Staff ie 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
ment procedures—electro shock, in- Medical Director ' 
‘ JOHN R. SAUNDERS, M. 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and ‘THOMAS PF. COATES, M.D. a 


A 
mental disorders and problems of nea 
R. H. CRYTZER, Administrator «! 


addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate a i a 
Sent on Request 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


pa rt. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


She! 
Y “ 
: . 


May, 1954 ADVERTISEMENTS XLII 


Asheville, North Carolina 


APPALACHIAN HALL 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 

Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled all year round cli- 
mate for health and comfort. Ali natural curative agents are used, such as physiotherapy, occupational therapy, 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are ava lable to patients. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M.D. 


M. A, GRIFFIN, 
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The widespread and discerning use of a 
medicinal product by physicians, in hospitals 


and in private homes—by day and by night, 


and in the treatment of patients of all ages— 


constitutes, we believe, the true proving 


i. 
it 


oulstanding therapeutic agents 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


ground which singles out and gives recognition to that 


product's place in the practice of medicine. 
More than 11,000,000 patients have been treated with 
CHLOROMYCETIN. Today its vast “proving ground” 


reaches out and extends into practically every country 


of the civilized world. 


A 


IP): Davis company 


DETROIT 32, MICHIGAN 
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TRI-MALTOSE 


provide important 
physiologic safeguards 


SPARING EFFECT OF ADDED , 
CARBOHYDRATE (DEXTRI-MALTOSE) ON Added renal safety. When the effective 


carbohydrate, Dextri-Maltose®, is added to cow's milk 
formulas, the infant's water requirements are 
Praca reduced. This provides an added margin of safety 
against dehydration. In addition, the load on the 
water excretory capacity of the infant's immature 


; kidneys is reduced.'* 


CARBOHYDRATE 
The margin of renal safety is especially important 
“ieee ee since various stresses and handicaps have been 

02 04 06 08 10 ° 
OSMOLOR CONCENTRATION OF THE URINE shown to influence the infant's fluid balance 
Data ot Pratt & Snyderman Pecatncs 11. 65, 1953 and renal 


URINE VOLUME mi /Kg /day 


| ae Better nitrogen retention. The addition 
of adequate carbohydrate (Dextri-Maltose] to 

a cow's milk formulas increases the infant's nitrogen 
retention and promotes the efficient use of nitrogen 
for growth,” causing a reduction in the excretion of 
urea and lightening the load on the infant's kidneys. 


8 NO ADDED CALORIES 


ADDED CALORIES 
AS DEXTRI MALTOSE 


URINE UREA /Kg /day 


Ample carbohydrate is provided in a milk and water 
mixture by inclusion of 4 to 5% of Dextri-Maltose— 
or 1 tablespoonful to each 5 or 6 fluid ounces 

of formula. 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


of Caicagno & Rubin Pediatrics (in press) 


1. Pratt & Snyderman: Pediatrics 11: 65, 1953; 2. Calcagno & Rubin: 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med. 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. MEAD) 
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